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DIRECTOR'S  REPORT 
July  1,  1975  -  June  30,  1976 


Section  I 
JULY  1,  1975  -  JUNE  30,  1976 
DIRECTOR'S  REPORT 


The  goal  of  the  National  Cancer  Institute's  Division  of  Cancer  Control 
and  Rehabilitation  (DCCR)  is  to  identify,  field  test,  evaluate,  demonstrate 
and  promote  the  widespread  application  of  available  and  new,  proven  and 
practical  knowledge  and  technologies  for  reducing  the  incidence,  morbidity 
and  mortality  of  cancer.   The  National  Cancer  Institute's  Cancer  Control 
Program(CCP)  began  its  active  funding  in  FY  1973,  with  a  total  budget  of  $5 
million.   As  a  Division  within  NCI,  DCCR  will  be  two  years  old  in  September 
1976.   With  a  budget  of  $56  million  in  fiscal  year  1976,  the  Division  has: 

•  Expanded  its  Community  Activities  grant  program  to  enable 
non-comprehensive  cancer  centers  and  other  appropriate 
organizations  throughout  the  nation,  as  well  as  the  NCI- 
designated  Comprehensive  Cancer  Centers,  to  apply  for 
funds  to  develop  and  support  community  outreach  programs. 

•  Implemented  two  Community-Based  Cancer  Control  Programs  in 
urban  and  rural  communities,  with  populations  totaling  5.6 
million  people,  to  test  the  hypothesis  that  a  coordinated 
approach  to  cancer  control  is  more  effective  than  fragmented 
efforts. 

•  Initiated  the  development  of  nine  Clinical  Oncology  Programs 
in  community  hospitals  to  implement  and  coordinate  modern 
multidisciplinary  cancer  control  activities  at  the  community 
level  relating  to  diagnosis,  staging,  treatment,  rehabilita- 
tion and  continuing  care  for  cancer  patients.   These  oncology 
programs  are  beginning  to  test  the  concept  of  community 
cancer  centers. 

•  Collaborated  with  Clinical  Cooperative  Groups  to  develop  cancer 
control  programs  which  will  increase  and  strengthen  the  parti- 
cipation of  leading  community  oncologists  in  cooperative 
treatment  protocols. 

•  Solidified  all  Center  Outreach  efforts  within  one  DCCR  Branch 
by  integrating  the  Cancer  Control  Communications  Network  into 
the  Special  Projects  Branch  of  the  Community  Activities  area, 
which  coordinates  all  DCCR  Comprehense  Cancer  Center-related 
activities. 

•  Promoted  the  understanding  of  the  risks  of  individual  and  en- 
vironmental carcinogens  among  the  general  public,  labor  and 
management  audiences. 


«   Reaffirmed  the  need  for  DCCR  partnership  with  national  and  local, 
public  and  private  organizations  which  have  an  interest  in  the 
control  of  cancer. 

•  Co-sponsored  a  Breast  Cancer  Detection  Demonstration  Program 
with  the  American  Cancer  Society,  encompassing  27  centers  in 
25  States.   Some  230,000  women  have  been  examined  and  4,000 
biopsies  have  been  reported.   Of  these,  about  800  of  the  tissue 
samples  have  been  determined  to  be  cancerous. 

•  Initiated  mammography  training  for  early  detection  of  breast 
cancer  in  seven  medical  centers  across  the  U.S.   Training  was 
planned  and  is  coordinated  by  the  American  College  of  Radiology 
(ACR).   A  total  of  475  professionals  will  be  trained  over  a 
three-year  period. 

•  Collaborated  with  more  than  30  State  Health  Departments  in 
a  uterine  Cervical  Cancer  Screening  Program,  giving  the  Pap 
test  to  women  at  high  risk  who  have  not  previously  been  tested. 
By  the  end  of'  fiscal  year  1977,  an  estimated  3.5  million 
screenings  will  have  been  performed.   Not  only  early  stages  of 
cancer,  but  abnormal  changes  in  the  cervix  may  be  identified 

5  to  10  years  before  symptoms  of  cancer  appear,  allowing 
major  opportunities  for  curative  treatment.   Screening  reports 
on  over  325,000  women  have  been  received.   Of  these,  39,259 
followup  screenings  have  been  performed  and  reported.   Pre- 
liminary results  indicate  a  combined  gynecological  malignancy 
detection  rate  of  12.5  per  10,000  women  screened.   Carcinoma 
in  situ  accounts  for  9.6  per  10,000  women  screened;  invasive 
cervical  disease,  1.3  per  10,000  women  screened;  and  endo- 
metrial and  ovarian  disease  accounts  for  the  remainder. 

•  Supported  the  observation  of  at  least  4,000  young  women,  born 
between  1943  and  1963,  who  were  exposed  before  birth  to  a  drug, 
Diethyl  Stilbesterol  (DES),  which  their  mothers  received  to 
prevent  abortions  during  pregnancy.   The  young  women  will  be 
followed  for  5  years  or  more  to  watch  for  the  development  of 
cancer  and  other  abnormalities  of  the  genital  tract.   The 
detection  and  diagnostic  procedures  developed  in  this  study  may 
then  be  applied  to  the  larger  population  at  risk.   Some  2,300 
offspring  of  women  treated  with  DES  have  been  entered  with  this 
program. 

•  Further  emphasized  the  grant  mechanism  in  the  funding  of  its 
projects.   Approximately  $11.5  million  was  placed  in  gants 
during  FY  1976,  a  growth  of  146  percent  over  FY  1975.   This 
activity,  administered  by  the  Office  of  Grants  Coordination, 
will  represent  approximately  one-half  of  all  new  project 
funding  in  FY  1977. 

•  Established  six  Radiologic  Physics  Centers  for  monitoring 
and  providing  quality  control  of  the  calibraion  and  use  of 


radiotherapy  units  and  to  act  as  a  resource  in  consultation 
and  in  continuing  education  for  medical  physicists.  More 
than  50  community  hospitals  are  presently  participating  in 
this  quality  control  demonstration  program  in  addition  to 
the  hospitals  and  clinics  participating  in. breast,  head  and 
neck,  and  leukemia  and  lymphoma  networks.  These  Centers 
have  provided  reviews  of  treament  and  screening  protocols, 
as  well  as  training,  consultation  and  a  quality  control 
program.  The  quality  control  program  includes  unit  cali- 
brations and  weekly  thermoluminescent  dosimeters  (TLDs) 
reviews  through  dosimetry  programs  that  utilize  a  new  tech- 
nique developed  in  one  of  the  Centers. 

Established  a  cancer  control  prevention  project  for  workers 
in  Louisville,  Kentucky,  who  have  been  exposed  to  vinyl 
chloride.  The  project  provides  medical  surveillance  and 
health  education  to  workers  and  their  families  to  assure 
early  detection  of  precancerous  lesions  and  early  detection 
of  cancer.  Through  this  program  and  the  project  in  Tyler, 
Texas  involving  workers  exposed  to  asbestos,  models  will 
be  developed  for  monitoring  such  high  risk  workers  exposed 
to  carcinogens  and  for  identifying  procedures  that  will  pro- 
vide early  warning  of  an  impending  malignancy.   Over  800 
individuals  have  been  examined  at  least  once  in  the  asbestos 
project  and  1,000  vinyl  chloride  workers  have  been  entered 
and  have  received  physical  examinations  with  biochemical 
determinations  completed  on  over  half  of  these. 

Expanded  selected  Prototype  Clinical  Chemotherapy  in  Cancer 
Control  projects  from  concentration  on  acute  lymphocytic 
leukemia,  Kodgkin's  disease,  and  other  lymphomas  to  include 
other  hematologic  malignancies,  i.e.,  chronic  granulocytic 
leukemia  and  multiple  myeloma.   In  FY  1976,  1,670  patients 
with  acute  lymphocytic  leukemia  (ALL)  were  registered  in 
the  programs  of  the  existing  7  networks  and  received  therapy 
and  followup.   Significant  improvements  in  treatment  at  the 
community  hospital  level,  including  those  in  rural  areas, 
have  been  achieved. 

Continued  support  to  12  Prototype  Network  Demonstration 
Projects  in  Breast  Cancer  Management  as  they  entered  their 
first  year  of  implementation.   145  hospitals  are  actively 
participating,  with  over  2,000  patients  under  treatment 
and  continuing  care  management  protocols.   Outreach  programs 
in  the  areas  covered  by  the  network  have  been  very  success- 
ful.  The  education  and  consultation  activities  offered 
have  reached  a  large  percentage  of  the  practitioners  in 
their  respective  areas.   They  have  also  provided  training 
and/or  information  on  breast  self-examination  (3SE)  to 
thousands  of  nurses. 


•  Continued  support  to  the  7  networks  operating  the  Prototype 
Cancer  Control  Projects  in  Head  and  Neck  Cancer.   Over  80 
hospitals  and  institutions  participated  in  planning  and 
implementation  activities  during  FY  1976.   In  addition, 
patient  management  protocols  were  selected  and/or  developed 
in  all  networks  during  this  fiscal  year.   Significant  achieve- 
ments have  been  made  in  obtaining  cooperation  from  physicians, 
dentists,  educators,  health  professionals,  and  medical  in- 
stitutions in  the  regions  served  by  the  networks. 

•  Supported  the  training  of  health  professional  groups  to 
assist  in  continuing  care  and  rehabilitation  of  cancer 
patients.   These  groups  include  an  estimated  3,600  physical 
and  occupational  therapists,  rehabilitating  teams,  maxillofacial 
prosthodontists,  enterostomal  therapists,  and  nurse  oncologists. 

Program  Overview 

DCCR  administers  its  programs  through  the  overall  guidance  provided 
by  the  objectives  of  the  Cancer  Control  Program  Plan  and  the  Rehabilitation 
Research  thrust,  as  defined  in  the  National  Cancer  Program  (NCP)  Plan.   De- 
tailed guidance  in  DCCR  program  areas  has  been  provided  by  approaches  and 
program  strategies  developed  through  planning  conferences  and  review  com- 
mittees, involving  many  highly  skilled  members  from  leadership  roles  in 
those  segments  of  the  health  care  community  and  consumer  organizations  heavily 
involved  with  cancer. 

The  Cancer  Control  Plan  defined  DCCR's  program  in  eight  objectives. 
These  objectives  formulate  the  Division's  intervention  areas.   Under  each 
objective,  approaches  are  defined  to  give  the  program  specific  guidance  for 
the  concentration  of  effort  within  each  objective.   These  approaches  are  re- 
viewed each  year  and  are  used  for  formulating  projects  and  project  areas 
across  a  five-year  period. 

In  addition  to  this  direction,  DCCR  is  concerned  with  appropriately 
addressing  major  cancer  sites  by  field  testing  and  evaluating,  demon- 
strating, and  promoting  new  and  available  techniques  that  can  bring  benefits 
to  patients.   To  further  balance  and  assess  its  impact,  the  Cancer  Control 
Program  is  planned,  and  monitored  by  the  type  of  activity  involved  in  each 
project:   identifying  new  and  available  techniques;  field  testing  and 
evaluating  techniques  and  approaches  in  a  limited  number  of  settings  for 
a  significant  size  of  high  risk  populations;  demonstrating  methods  to 
provide  single  and  comprehensive  ranges  of  interventions  for  single  and 
multiple  cancer  sites;  and  promoting  activities  to  encourage  professionals 
and  the  public  to  use  successful  interventions. 

These  planning  and  guidance  factors  are  a  central  part  of  Cancer  Control 
Program  operations  strategies.   Reporting  on  the  Division's  accomplishments 
in  pursuing  each  of  these  factors  follows  the  subsequent  paragraphs,  which 


describe  the  strategies  used  in  the  development  and  implementation  of  the 
Cancer  Control  Program  for  FY  1976. 


Program  Intervention  Strategy 

The  Program  Intervention  Strategy  is  defined  in  terras  of  three  major 
intervention  areas:   Prevention;  Detection,  Diagnosis,  and  Pretreatment 
Evaluation;  and  Treatment,  Rehabilitation,  and  Continuing  Care.   These  three 
intervention  areas  are  defined  in  terms  of  eight  major  program  objectives. 

In  turn,  alternative  approaches  have  been  defined  that  may  individually 
and/or  collectively  contribute  to  the  achievement  of  each  of  the  eight  objec- 
tives.  These  approaches  are  applied  by  interventions  for  the  most  common 
cancers  or  cancer  sites.   Further,  the  focus  of  approach  and  activities 
limits  primary  concern  to  subpopulations  at  high  risk. 

This  approach  by  intervention  area,  concentrating  on  individual  cancers 
and  highrisk  groups,  was  developed  from  the  recommendations  of  a  series  of 
planning  conferences,  which  involved  a  wide  spectrum  of  persons  representing 
biomedical  research,  public  health,  allied  health  professions,  volunteer 
groups,  consumers,  etc.   This  strategy  provides  the  substantive  scientific 
direction  for  the  Cancer  Control  Program  (CCP)  within  the  National  Cancer 
Program. 


Intervention  Development  Strategy 

The  Intervention  Development  Strategy  defines  an  orderly  sequence  for 
translating  all  relevant  research  knowledge  into  use.   It  includes  the  opera- 
tions of  identification,  field  testing,  evaluation,  demonstration,  and  promo- 
tion.  For  each  intervention  area  and  objective,  one,  several,  or  all  of 
these  five  basic  operations  are  carried  out,  depending  on  the  particular 
disease  site  and  the  state-of-the-art  of  the  knowledge  and  technology  appli- 
cable to  the  disease  site.   In  each  intervention  area,  all  available  knowledge 
and  technology  are  continuously  examined  for  control  applicability  by  disease 
site. 

Those  specific  intervention  techniques  or  methods  identified  as  having 
potential  for  cancer  control  are  field  tested  in  limited  community  settings 
and  evaluated  for  impact,  acceptability  and  practicability.   Those  activities 
proven  in  the  evaluation  process  are  then  put  into  demonstration  projects 
to  show  the  efficiency  of  verified  clinical  techniques  or  procedures  in  var- 
ious settings  and  in  specific  regions  for  population  groups  at  high  risk. 
The  results  of  the  demonstrations  are  promoted  to  the  health  professions  and 
the  public  through  efficient  use  of  the  established  means  of  communication, 
such  as  journals,  reports,  seminars,  workshops,  mass  media,  etc. 

This  continuum  of  identification  through  promotion  represents  the  respon- 
sibility of  the  Division  of  Cancer  Control  and  Rehabilitation.   This  spectrum 


of  operations  can  also  be  viewed  as  a  two-stage  process  in  which  identifica- 
tion, field  testing,  and  evaluation  constitute  the  first  stage,  and  demonst- 
ration and  promotion  comprise  the  second  stage.   As  with  the  research  which 
evolved  the  new  technique  or  method,  the  first  stage  is  primarily  directed  at 
a  single  intervention  activity  for  a  specific  disease  site,  to  determine  its 
control  potential  in  normal  practice.   The  successful  outputs  of  this  stage 
may  be  technological  building  blocks  for  an  intervention. 

The  second  stage  is  directed  toward  demonstrating  the  applicability  of 
either  multiple  intervention  activities  (usually  those  building  blocks  de- 
veloped in  stage  one)  for  selected  disease  site(s),  or  toward  demonstrating 
a  significant  single  intervention  technique  in  a  limited  number  of  settings 
to  determine  the  most  efficient  means  of  disseminating  the  control  knowledge 
and  technology.   The  resulting  successful  methods  are  then  promoted  vigorously 
through  a  variety  of  what  may  be  broadly  termed  public  and/or  practitioner 
education  programs.   Through  this  two-stage  Intervention  Development  Strategy, 
DCCR  can  provide  provide  for  the  efficient  and  effective  diffusion  of  cancer 
knowledge  and  technology  both  to  the  public  and  to  health  professionals. 


Intervention  Implementation  Strategy 

The  third  strategy,  the  Intervention  Implementation  Strategy,  is  directed 
toward  determining  how  the  Intervention  Developmental  Strategy  can  best  be  im- 
plemented.  This  strategy  involves  the  relationship  of  the  newer  technique  or 
method  to  related  thrusts  and  to  the  setting  in  which  the  control  activities 
should  best  be  proven  and  applied. 

There  is  no  single,  well-established,  and  universally  accepted  approach 
for  carrying  out  the  Congressional  mandate  for  cancer  control  activities. 
This  fact  was  recognized  by  the  Congress  in  its  committee  report  on  the 
National  Cancer  Act  of  1971,  where  it  stated: 

Yet  the  Committee  sees  an  important  role  for  NCI  in  the 
bridging  of  the  gap  between  research  and  general  medical 
application.   Once  the  effectiveness  of  these  findings  can 
be  demonstrated — to  the  satisfaction  of  the  scientific 
community — these  results  or  techniques  should  be  expedi- 
tiously communicated  to  the  medical  practitioner.   The  NCI 
should  develop  an  aggressive  and  coordinated  program  to 
demonstrate  the  application  of  recent  research  discoveries 
as  rapidly  as  possible,  using  whatever  community  resources 
are  available,  and  communicate  these  findings  to  practitioners 
where  these  findings  can  be  applied. 

For  the  cancer  control  effort,  the  Committee  urges  that  all 
appropriate  resources  be  utilized.   However,  the  Committee 
does  not  necessarily  intend  that  past  approaches  be  the  only 
approaches  to  the  problem.   The  National  Cancer  Institute 
should  closely  study  the  use  of  cancer  research  centers  for 


it  is  here  that  many  impressive  research  findings  are  being 
and  will  be  uncovered.   It  is  also  here  that  the  effectiveness 
of  these  findings  can  be  proved. 

Based  on  this  statement,  the  Cancer  Control  implementation  strategy  involves 
the  use  of  basically  three  concurrent  approaches. 

The  first  might  be  termed  the  "traditional"  approach,  in  that  it  is  the 
approach  which  parallels  research  methodology  and  has  been  used  in  earlier 
cancer  control  programs.   This  approach  focuses  on  single  intervention  acti- 
vities directed  at  a  specific  site  and  is  implemented  in  a  nonintegrated, 
single-thrust  manner.   These  are  the  activities  which  are  carried  out  under 
stage  one  of  the  Intervention  Developmental  Strategy  and  are  most  necessary 
in  the  stage  one  field  trial  and  evaluation  programs. 

The  second  approach  might  be  called  the  Center  Outreach  approach,  be- 
cause it  is  predicated  on  the  use  of  experienced  cancer  centers,  and  in  par- 
ticular the  NCI-designated  Comprehensive  Cancer  Centers,  as  the  highly 
capable  focal  point  for  reaching  out  and  responding  to  a  community's  needs 
for  cancer  control  education,  consultation,  and  assistance  in  applying 
specialized  interventions.   This  approach  assures  that  the  best  resources  and 
the  most  current  knowledge  are  available.   Their  functions  in  the  control  ac- 
tivities are  being  carried  out  both  through  the  use  of  (developmental)  outreach 
grants  and  through  the  competitive  funding  of  a  variety  of  stage  one  activities 
located  at  those  centers  which  meet  peer  review  requirements. 

The  third  approach  might  be  termed  the  Community-Based  approach,  because 
it  focuses  on  the  combined  cooperative  efforts  of  a  community  to  carry  out 
demonstrations  of  control  activities  in  a  limited  number  of  coordinated 
intervention  areas.   This  approach  is  targeted  at  the  use  of  proven  inter- 
ventions and  at  maximizing  the  application  of  existing  resources  in  the 
community-level  setting,  where  care  to  over  75  percent  of  cancer  patients 
occurs.   This  community-based  implementation  approach  is  to  be  tested  in  a 
limited  number  of  communities  to  determine  its  efficacy. 

Each  of  these  approaches  are  closely  monitored  and  evaluated  to  deter- 
mine the  conditions  under  which  each  might  prove  most  efficacious. 

Cancer  Control  Program  Constraints 

Cancer  Control  does  not  deal  directly  with  the  entire  population  at 
risk  to  or  afflicted  by  cancer.   Instead,  it  develops  prototype  projects 
which,  if  successful,  can  serve  as  models  for  use  by  labor  unions,  manage- 
ment, voluntary  groups,  health  professionals  and  the  public.   In  other  words, 
the  Cancer  Control  Program  is  responsible  for  developing  the  latest  infor- 
mation and  techniques  for  the  general  health  service  delivery  system. 

Demonstration  is  undertaken  when  the  effectiveness  and  utility  of  a 
control  technique  has  been  established  on  a  small  scale.   Demonstration 
activities  are  carried  out  to  determine  the  potential  health  impact  of  the 


new  technology,  to  develop  methods  for  applying  the  technology  in  various 
settings,  and  to  provide  the  basis  for  continuing  its  application  with 
community  support. 

Successful  demonstration  also  represents  the  first  step  in  promoting  the 
technology  for  more  widespread  use.   This  mechanism  provides  the  opportunity 
for  objective  evaluation  of  innovations  by  critical,  independent  scientists, 
in  accordance  with  previously  agreed-upon  criteria.   Therefore,  a  distinc- 
tion between  demonstration  programs  and  the  provision  of  service  qua  service 
is  made:   demonstration  programs  involve  the  establishment  of  innovative 
disease  control  technology  through  controlled,  time-limited  projects  con- 
ducted in  limited  populations  for  purposes  of  illustrating  viability;  ser- 
vice qua  service  involves  providing  established  disease  control  techniques 
to  all  on  a  non-time-limited  basis  for  purposes  of  assisting  patients.   The 
NIH  supports  the  former,  but  not  the  latter.   Insofar  as  service  qua  service 
is  a  Federal  responsibility,  it  is  provided  only  by  other  agencies  within 
the  Department  of  Helth,  Education  and  Welfare. 

Normally,  the  number  of  projects  required  to  carry  out  evaluations, 
field  tests,  or  demonstrations  of  interventions  is  determined  by  analyis  of 
the  sample  size  required  to  fulfill  the  requirements  of  the  specific  project. 
Stratification  criteria  may  include  sex,  age,  race,  risk  factors,  income 
level,  rural  vs.  urban  settings,  and  occupation.   Where  possible,  Cancer 
Control  utilizes  data  systems  established  by  other  segments  of  NCI  in  its 
evaluations. 

All  Cancer  Control  projects  have  finite  time  limits.   These  limits  are 
determined  by  the  objective  of  the  individual  project(s).   Most  of  the  ongoing 
projects  are  scheduled  to  end  after  3  years.   During  the  actual  period  of 
performance,  Control  funds  are  not  used  to  pay  for  routine  patient  care  costs. 
In  many  instances,  Cancer  Control  supplies  only  a  part  of  the  total  project 
cost,  with  some  funding  coming  from  community  cost-sharing,  volunteers,  or 
joint  funding  with  another  organization,  such  as  the  American  Cancer  Society 
(ACS).   All  contracts  specify  a  definite  scope  of  activity  and  many  stipulate 
that  a  plan  for  local  funding  must  be  developed  and  implemented  by  the  comple- 
tion of  the  project  period. 

To  help  funded  groups  achieve  self-support,  the  Cancer  Control  and  Reha- 
bilitation Advisory  Committee  (CCRAC)  is  examining  the  difficult  problems  of 
reimbursement.   Review  of  the  Administration's  health  service  financing 
strategy  is  a  part  of  the  Advisory  Committee's  review  for  reimbursement.   An 
assessment  of  the  impact  of  National  Health  Insurance  (NHI)  was  stated  by 
the  Assistant  Secretary  for  Health  in  the  Forward  Plan  for  Health  FY  1977-81, 
dated  June  1975,  as  follows:   "PHS  activities  related  to  knowledge  development 
and  disease  control  and  prevention  are  not  expected  to  be  directly  affected 
by  NHI  and,  under  most  proposals,  would  continue  to  require  separate 
funding  outside  the  NHI  mechanism."   It  is  recognized  that  self-support  of 
current  projects  by  communities  Is  essential  in  order  to  permit  future 
reprog ramming  as  new  cancer  research  leads  are  developed  and  are  readied  for 
application  in  Cancer  Control  field  tests  and  demonstrations. 
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In  developing  its  activities,  Cancer  Control  has  funded  projects  with 
a  multiplicity  of  groups,  including  Comprehensive  Cancer  Centers,  medical 
schools,  voluntary  organizations,  community  hospitals,  physicians  and  health 
professionals,  State  Health  Departments,  professional  organizations,  commun- 
ity groups,  and  the  public.   Through  this  multiplicity  of  audiences,  the 
effectiveness  of  dissemination  of  information  to  medical  practitioners 
is  being  evaluated.   The  Cancer  Control  Communications  Offices  in  the  17 
Comprehensive  Cancer  Centers  will  add  further  capability  for  dissemination 
of  information  to  the  public  and  health  professionals. 

In  summary,  Cancer  Control  in  the  National  Cancer  Institute  represents 
a  coordinated  approach  to  the  problem  of  technology  transfer.   Most  of  its 
projects  are  still  in  the  early  stages  of  implementation,  but  vigorous 
evaluation  of  each  is  in  progress.   To  determine  the  effectiveness  of  the 
approaches  initiated  during  the  first  3  years  of  the  program,  the  processes 
of  Cancer  Control  are  re-examined  as  its  own  projects  are  analyzed  and  as 
the  research  components  of  NCI  give  new  direction  for  Control  application. 

Accomplishments  in  Addressing  the  FY  1976  Plan 

When  both  planning  its  program  and  reviewing  progress  against  plans, 
DCCR  uses  factors  such  as  funding  applications  by  the  three  major  interven- 
tion areas,  program  objectives,  cancer  sites,  and  type  of  activities  to 
determine:   1)  areas  which  should  be  emphasized  in  future  plans;  2)  areas 
which  should  be  reviewed  for  a  possible  decrease  in  emphasis;  and,  3)  areas 
in  which  the  Division  should  increase  its  efforts  to  identify  new  and  avail- 
able techniques  to  overcome  deficiencies  or  gaps  in  the  implemented  programs. 
Most  importantly,  this  continuous  review  of  program  areas  creates  an  en- 
vironment in  which  there  is  an  ongoing  assessment  of  what  is  possible  and 
practical  within  the  state-of-the-art  provided  by  research  and  clinical 
trials. 

Funding  by  the  three  major  intervention  areas  is  a  key  factor  in  de- 
termining the  appropriate  balance  in  the  overall  program.   Displayed  below  is 
the  planned  funding  by  interventions  taken  from  the  1975  Annual  Plan  for  FY 
1977-1981,  National  Cancer  Program,  as  compared  with  the  results  of  Cancer 
Control  Programs  in  FY  1976  when  considering  the  final  budget  of  $56  million. 

The  actual  use  of  funds  placed  only  8.4  percent  into  Prevention.   Although 
there  was  an  emphasis  placed  on  increasing  the  Prevention  activities  in  a  mean- 
ingful way  throughout  this  past  year,  techniques  in  primary  prevention  were 
not  available  at  a  proven  level  to  become  the  basis  for  control  programs.   A 
Subcommittee  on  Prevention  was  established  to  add  impetus  to  this  area  and 
our  future  emphasis  will  be  in  developing  control  programs  in  environmental 
carcinogens,  preventive  methods  for  the  exposed  populations,  and  programs 
to  modify  health  behavior. 

Detection,  Diagnosis  and  Pretreatment  Evaluation  intervention  areas 
applied  35.1  percent  of  the  total  CCP  funds  against  a  planned  39.5  percent. 
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Although  small  in  terms  of  the  percentage  of  funding  to  this  area,  this 
decrease  over  planned  funding  reflects  two  factors:   1)  delays  in  moving 
some  of  the  screening  contractors  from  planning  to  implementation;  and,  2) 
additional  time  required  to  develop  programs  in  pre-screening  methodologies 
and  to  expand  the  cervical  cytology  area  to  include  the  uterine  corpus. 
These  projects  are  well  into  development  and  the  cervical  screening  programs 
are  moving  into  implementation.   This  emphasis,  as  well  as  the  emphasis  in 
detection,  diagnosis,  and  pretreatment  evaluation  by  the  Community-Based 
contractors,  will  alleviate  the  gap  in  planned  and  actual  expenditures  during 
the  upcoming  fiscal  year. 

Programs  in  the  Treatment,  Rehabilitation  and  Continuing  Care  inter- 
vention areas  have  exceeded  planned  funding.   Actual  program  funding  was 
56.5  percent  of  total  CCP  funds,  beyond  the  planned  level  of  47.9  percent. 
This  resulted  from  the  Division's  aggressive  efforts  in  rehabilitation  and 
continuing  care.   Rehabilitation,  both  research  and  control  programs,  and 
Continuing  Care  have  for  the  most  part  been  developed  on  schedule,  which 
has  resulted  in  the  appearance  of  over-funding  due  to  the  lag  in  development 
of  activities  in  areas  such  as  Prevention.   Rehabilitation  Control  is  plan- 
ning a  reassessment  of  program  direction  in  FY  1977,  with  limited  new  program 
funding. 


MAJOR 
INTERVENTION  AREAS 


Prevention 


PLANS  FOR  FY  1976 
Funding      % 
$  7,200,000    12.6 


ACTUAL  FY  1976 

Funding        _% 
$  4,752,000     8.4 


Detection,  Diagnosis 
and  Pretreatment 
Evaluation 


$22,600,000    39.5 


$19,949,000    35.1 


Treatment,  Rehabili- 
tation and  Continuing 
Care 


$27,400,000    47.9 


$32,105,000    56.5 


$57,200,000   100.0%    $56,806,000   100.0% 


Staffing  the  leadership  role  in  Treatment  was  achieved  in  FY  1976  and 
this  program  area  is  moving  into  new  demonstration  programs  to  improve  treat- 
ment of  cancer  at  the  community  hospital  level.   An  example  of  these  increased 
activities  was  the  FY  1976  initiation  of  Cancer  Control  Programs  for  Cooper- 
ative Groups  to  develop  patient  management  protocols,  education  and  consulting 
programs  to  assist  physicians  and  community  hospitals  in  utilizing  the  most 
modern  therapies.   This  emphasis  in  Treatment  will  provide  an  appropriate 
balance  within  this  Branch  and  will,  with  the  increased  emphasis  on  Preven- 
tion, provide  a  good  balance  in  the  Cancer  Control  Program,  itself. 
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Funding  by  objectives  are  reviewed  on  an  ongoing  basis  to  make  sure 
that  the  Division  is  not  over-emphasizing  any  one  objective,  such  as  objec- 
tive #2  of  the  Cancer  Control  Program  Plan,  i.e.,  "assure,  with  the  aid  of 
health  professionals  and  other  groups,  the  continuous  assessment  of  current 
practices  and  the  development  of  principles  for  the  optimal  detection,  diag- 
nosis and  pretreatment  evaluation  of  cancer  patients,"  to  the  detriment  of 
programs  which  could  field  test  and  demonstrate  known  high-benefit  methods 
in  interventions,  such  as  screening  or  treatment  areas. 

The  distribution  of  funded  contracts  to  the  Cancer  Control  Program 
objectives  of  FY  1976  was: 


Objective  No.  Description  %  of  Total  Contract  Funds 

1  Preventive  Methods  3.8 

2  Diagnostic  Principles  15.0 

3  Screening  and  Detection 

Techniques  26.0 

4  Diagnosis  and  Pretreatment 
Evaluation  5.6 

5  Treatment  Principles  7.2 

6  Treatment  and  Followup  Methods  11.6 

7  Rehabilitative  Methods  17.3 

8  Palliative  and  Supportive  Care  6.4 

9  Program  Support  to  All 
Intervention  6.6 

An  overall  review  of  the  allocations  of  funds  for  contracts  to  objectives 
shows  an  appropriate  distribution. 

Objectives  that  have  had  an  increased  emphasis,  as  reflected  in  the 
percentages  of  all  Cancer  Control  Program  funds  for  contracted  programs 
over  several  years,  include  Objectives  #4,  Diagnosis  and  Pretreatment  Eval- 
uation; #6,  Treatment  and  Followup  Care  Methods;  and,  #9,  Program  Support. 
These  increases  were  planned  and  were  intended  to  facilitate  such  moves  as: 
1)  improved  diagnosis  and  staging  at  the  community  level  through  Pathology 
Reference  Centers;  2)  improved  followup  on  patients  for  biopsies  and  staging 
in  screening  programs;  3)  increased  treatment  and  followup  care  in  breast, 
head  and  neck,  and  leukemia  oriented  network  programs;  and,  4)  improved 
outreach  activities  in  these  and  other  community-level  demonstration 
programs.   The  increase  of  funds  for  Program  Support  contracts,  0.6  percent 
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over  FY  1975  amounts,  provided  for  developing  base-line  data  and  information 
for  the  interventions  'programs  and  community  activities.   These  included: 
1)  efforts  in  determining  projected  1980-1985  personnel  requirements  for 
physicians  and  allied  health  professionals  to  provide  cancer  control  inter- 
ventions, initiating  a  program  to  measure  the  cost  of  cancer  care;  and,  2) 
support  to  study  needs  in  cancer  education  and  developing  recommended 
curricula  for  medical,  dental,  and  osteopathic  schools. 

Funding  by  activities  provides  a  look  at  planned  and  funded  contracts 
in  terms  of  the  level  to  which  a  concept,  technique  or  method  has  been  de- 
veloped in  its  course  from  an  identified  research-proven  technique  through 
field  tests,  evaluation  and  demonstration,  to  preparation  of  the  technique 
for  wide  promotion. 

In  FY  1976,  our  distribution  of  funds  in  contracts  to  activities  were: 

Activity  %  of  Total  Contract  Funds 

Identify 

Field  Test 

Evaluate 

Demonstrate 

Promote 

Program  Support  Activities 


Only  one  area  increased  from  FY  1975  to  FY  1976.   This  was  in  the  demonstra- 
tion activity,  which  had  an  increase  from  22.4  percent  in  FY  1975  to  32.7 
percent  of  total  contract  funds  in  FY  1976.   This  increase  of  almost  10 
percent  for  demonstration  type  activities  indicates  substantial  progress  in 
moving  techniques  and  methods  into  a  demonstration  phase,  where  substantial 
numbers  of  physicians,  patients  and  hospitals  benefit  from  improved  aproaches 
and  interventions.   The  Cancer  Control  Program  now  has  109  projects  under 
contracts  that  have  some  component  of  demonstration.   These  include  programs 
such  as:   1)  the  implemented  outreach  education  programs  in  Comprehensive 
Cancer  Centers;  2)  cooperative  networks  of  community  hospitals  and  practi- 
tioners linked  to  primary  hospitals  in  network  programs  for  breast,  head 
and  neck,  leukemia  and  lymphoma  and  the  clinical  oncology  program;  and,  3) 
Community-Based  programs  providing  methods  for  demonstrating  a  comprehensive 
set  of  interventions  for  a  selected  set  of  sites  in  a  defined  community. 

Funding  by  sites  is  a  key  factor  in  the  administration  of  the  programs. 
Although  the  amount  of  emphasis  on  a  particular  site,  such  as  lung,  colo- 
rectal and  a  few  others,  can  be  seriously  held  back  by  the  available 
beneficial  interventions,  questioning  why  there  cannot  be  greater  emphasis 
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on  sites  such  as  these  sometimes  stimulates  work  toward  breakthroughs  and 
often  produces  benefits  through  exploiting  even  the  smaller  benefit  tech- 
niques to  the  greatest  number  of  patients  with  these  cancers. 


Site 
Lung 

Colon  and  Rectum 
Urinary  Tract 
Leukemia  and  Lymphoma 
Head  and  Neck 
Female  Breast 
Female  Genitals 
Other  Digestive  Organs 
Multiple  Sites 


%  of  Total  Contract  Funds 
4.8 
0.6 
0.1 
4.9 
6.6 
39.1 
9.3 
0.1 
30.5 


In  addition,  a  project  in  skin  cancer  was  started  in  FY  1975  and  continued 
in  FY  1976  without  additional  funding. 

Again,  the  Cancer  Control  Program's  emphasis  relies  on  knowledge  from 
research  and  on  maximizing  the  thrusts  into  the  most  beneficial  approaches, 
and  involves  cancer  sites  for  which  a  Cancer  Control-  Program  project  could 
demonstrate  benefits  for  a  larger  number  of  high  risk  persons.   Unfortunately, 
lung  cancer  poses  problems  in  showing  benefits  in  detection  at  early  stages 
and  in  survival  for  more  than  5  years  after  treatment  at  most  stages,  and  for 
which  primary  prevention  seems  the  only  emphasis  area  for  the  Cancer  Control 
Program.   Therefore,  the  Cancer  Control  Program  supports  smoking  cessation 
programs  and  also  supports  two  of  three  projects  conducting   studies  of  lung 
cancer  detection  methods  in  a  cohort  of  30,000  men.   This  lung  cancer  detec- 
tion study  is  being  administered  under  a  cooperative  program  between  DCCR  and 
NCI's  Division  of  Cancer  Biology  and  Diagnosis  (DCBD). 

In  the  coming  year,  an  increased  emphasis  in  colo-rectal  cancer  is 
planned.   Ongoing  studies  indicate  that  development  of  patient  management 
protocols  for  detection,  diagnosis  and  treatment  at  a  community  level 
might  be  possible  in  the  next  few  years.   In  FY  1977,  projects  will  be 
developed  to  field  test  and  evaluate  methods  for  the  utilization  of  these 
management  protocols  in  hospital  networks,  planned  for  implementation  in  FY 
1978.   Also,  the  leukemia  and  lymphoma  site  will  receive  an  increased 
emphasis  through  treatment  and  rehabilitation  programs  for  adolescents. 
Our  present  emphasis  in  female  breast  cancer  will  be  continued  in  the  next 
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few  years.   But,  as  other  sites  receive  more  emphasis  and  as  some  of  the 
breast  cancer  detection  programs  approach  their  final  years  of  demonstration 
and  funding  by  NCI,  the  distribution  of  funds  will  indicate  a  decrease  in 
emphasis  on  breast  cancer.   Likewise,  some  of  the  Head  and  Neck  and  Breast 
Cancer  Prototype  Network  projects  are  approaching  the  end  of  NCI  funding, 
causing  a  decrease  in  emphasis  on  these  cancer  sites. 

Community,  Professional  and  Public  Activities  of  DCCR  in  FY  1976 


Although  the  staff  of  the  Division  of  Cancer  Control  and  Rehabilitation 
is  not  large,  its  activities  in  program  management  and  outreach  are  quite 
extensive.   Staff  members,  in  addition  to  playing  an  active  role  in  the 
management  and  evaluation  of  the  more  than  300  DCCR  projects,  have  partici- 
pated in  site  visits  to  community  hospitals,  universities  and  Comprehensive 
Cancer  Centers  and  have  made  formal  presentations  throughout  the  country  to 
medical  and  health  professionals,  as  well  as  to  paramedical  and  voluntary 
organizations. 

As  an  indication  of  the  outreach  activities  undertaken  by  DCCR  con- 
tractors and  grantees  to  the  public,  community  and  professional  groups,  over 
half  a  million  persons  have  been  involved  in  intervention  programs  as  either 
screenees  or  patients  and  over  500  hospitals,  many  of  which  are  community 
hospitals,  are  participating  in  the  Cancer  Control  Program  and  are  using 
modern  techniques  and  patient  management  protocols. 

In  terms  of  reaching  professionals  for  direct  participation  (entering 
their  patients  on  management  protocols,  educational  information  and  confer- 
ences, and  formal  training  programs),  it  is  estimated  that  at  least  20,000 
physicians,  nurses  and  other  health  professionals  have  been  directly  in- 
volved in  the  Cancer  Control  Program.   This  has  been  the  result  of  heavy 
emphasis  on  improving  cancer  detection,  diagnosis,  treatment,  rehabilitation 
and  continuing  care  at  the  local  level.   In  one  site-oriented  network,  all 
physicians  within  the  State  have  become  involved  through  the  program's 
information  activities. 


Awards 

The  Division  of  Cancer  Control  and  Rehabilitation  received  the  Gerard 
B.  Lambert  Award  for  the  Circuit  Rider  approach  to  continuing  education  of 
physicians  in  cancer  treatment  techniques.  This  approach  was  developed  by 
Dr.  Diane  J.  Fink,  while  she  was  Chief  of  the  Treatment  Branch. 

Dr.  Diane  J.  Fink  received  the  Department  of  Health,  Education  and 
Welfare  (DHEW)  Superior  Service  award  for  the  outstanding  accomplishments 
achieved  during  her  direction  of  the  Cancer  Control  Program. 
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Mr.  Larry  Burke,  Program  Director  for  Rehab ilitatioa  Control,  received 
the  Public  Health  Service  (PHS)  Commendation  Medal.  The  award  was  given  in 
recognition  of  his  efforts  in  providing  a  focus  for  cancer  rehabilitation 
within  DCCR,  NCI. 

Dr.  J.  Dan  Recer,  Chief,  Resources  3ranch,  was  named  to  Who's  Who  in 
America. 

The  President  proclaimed  April  as  Cancer  Control  month. 


DCCR  Publications 

Cancer  Materials  for  Cytotechnology  Education — A  Catalogue.  U.S.  DHEW, 
PHS,  "NIH,  NCI.   DHEW  Publ.  No.  (NIH)  75-915.   Washington,  D.C.   Koba 
Associates,  Inc.,  1975,  125  pp. 

Green,  Dorothy  E. ,  Ph.D.,  Teenage  Smoking — National  Patterns  of  Cigarette 
Smoking,  Ages  12-18,  in  1972  and  1974.   U.S.  DHEW,  PHS,  NIH,  NCI. 
DHEW  Publ.  No.  (NIH)  76-931,  200  pp. 

Materials  for  Cancer  Nursing  Education — A  Catalogue.   U.S.  DHEW,  PHS, 

NIH,  NCI.   DHEW  Publ.  No.  (NIH)  75-914.   Washington,  D.C.   Koba  Associates, 

Inc.,  1975,  223  pp. 

Fink,  Diane  J. ,  M.D. ,  Cancer  and  Cancer  Research.   1976  3ritannica  3ook  of 
the  Year,  Encyclopedia  3ritannica,  In  press. 

Fink,  Diane  J.,  M.D.,  The  Cancer  Control  Program.  Cancer,  35:1:72-75, 
January,  1975. 

lalone,  Winfred  F. ,  Ph.D.,  Environmental  Cancer — Its  Control.  Westchester 
3ounty  Medical  Society  Bulletin,  April,  1976,  pp.  509-511. 

lalone,  Winfred  F. ,  Ph.D.,  Occupational  Cancer  Control  and  Prevention. 
rournal  of  Chemical  Education,  Vol.  52,  No.  11,  November,  1975,  pp.  466-470. 

lalone,  Winfred  F. ,  Ph.D.,  Some  Health  and  Environmental  Aspects  of  Cancer. 
'roceedings,  Chemical  Specialties  Manufacturers  Association,  pp.  181-194. 

'.obins,  M. ,  and  Sloan,  M. ,  Hospital  Survey  of  specialized  services,  for 
.eart,  cancer  stroke  and  end-stage  kidney  disease  patients.  The  Doctor 
f  Osteopathy,  1975,  pp.  137-139. 

ullen,  Joseph  W.,  Ph.D.,  Isom,  Ruby  N. ,  Ph.D.,  and  Fox,  Bernard  H. ,  Ph.D., 
ditors,  Cancer:   The  3ehavioral  Dimensions.   U.S.  DHEW,  PHS,  NIH,  NCI. 
HEW  Publ.  No.  (NIH)  76-1074,  650  pp. 

raumeni,  Joseph  F. ,  Jr.,  Editor,  Persons  At  High  Risk  Of  Cancer — An  Approach 
|3  Cancer  Etiology  And  Control.   National  Cancer  Institute,  Academic  Press, 
Pew  York,  1975,  544  pp.   Tnis  Conference  was  jointly  sponsored  by  the  Division 

'f  Cancer  Cause  and  Prevention,  Division  of  Cancer  Control  and  Rehabilitation, 

CI,  and  the  American  Cancer  Society. 
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Holleb,  Arthur  I.,  M.D. ,  Editor,  Proceedings,  Late  Effects  of  Irradiation 
to  the  Head  and  Neck  in  Infancy  and  Childhood,  Ca  -  A  Journal  for  Clinicians, 
American  Cancer  Society,  May-June,  1976.   The  above  Proceedings  are  in 
preparation  for  the  New  England  Journal  of  Medicine  and  the  Journal  of 
Radiology. 

Green,  S.B.,  Myers,  M.H. ,  and  Fink,  D.J.,  A  Population  Based  Study  of  Referral, 
Diagnostic  and  Department  Patterns  for  Childhood  Acute  Lymphocytic  Leukemia. 
In  preparation. 

Conferences  Sponsored  or  Assisted  by  DCCR 

**  Third  World  Conference  on  Smoking  and  Health,  sponsored  through  joint 
funding  by  DCCR,  NCI,  and  the  American  Cancer  Society  (ACS) 

-  Interagency  Coordinating  Committee  for  Cancer  Control  and  Rehabilitation 

-  First  World  Conference  on  Pain:   Florence,  Italy 

-  Workshop  on  the  "Late  Effects  of  Irradiation  to  the  Head  and  Neck  in 
Infancy  and  Childhood" 

-  American  Health  Foundation  Symposium  on  Barriers  to  Cancer  Control 
Communication,  "Intimations  of  Immortality" 

-  State-of-the-Art  Workshop  on  School  Health  Education  Programs  and  Cancer 

-  Comprehensive  Cancer  Centers  Communications  Network  Workshop 

-  ACS/NCI  Communications  Workshops 

-  American  Congress  of  Rehabilitation  Medicine 

-  U.S.  Bicentennial  Exposition  of  Science  and  Technology  (BEST)  Exhibit 

-  Comprehensive  Cancer  Centers  Directors  Meeting 

-  Cancer  Information  Service  Telephone  Training  Workshops 

-  ACS/NCI  Planning  Sessions:   Hershey,  Pennsylvania  and  New  York, 
New  York 

-  National  Cancer  Conference  on  Classification  and  Staging. 
Events  with  DCCR  Program  Staff  Participation 

National  Interagency  Council  on  Smoking  and  Health  Meeting 
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Conference  on  Environmental  Disease  and  National  Health  Policy  jointly  spon- 
sored by  the  Society  for  Occupational  and  Environmental  Health  and  the  Blue 
Shield  Association 

Planning  Contractors  Meeting  for  Cervical  Cancer  Screening  Projects 

Cancer  Control  and  Rehabilitation  Advisory  Committee 

Cancer  Control  and  Rehabilitation  Cost-Reimbursement  Subcommittee 

Cancer  Control  and  Rehabilitation  Prevention  Subcommittee 

Cancer  Control  and  Rehabilitation  Community  Activities  Subcommittee 

Supportive  Services  Review  Committee 

Intervention  Programs  Review  Committee 

Community  Activities  Review  Committee 

Grants  Review  Committee 

Unsolicited  Proposals  Review  Committee,  held  on  an  as-needed  basis 

State-of-the-Art  Workshop  on  School  Health  Education  Programs  and  Cancer 

National  Cancer  Advisory  Board 

Howard  University  Rehabilitation  Meeting 

American  Association  for  Cancer  Education  Meetings 

Radiology  Society  of  North  America  Meeting 

American  Congress  of  Rehabilitation  Medicine 

New  York  State  Health  Education  Conference 

Interagency  Meeting  on  Drug-Associated  Cancers  with  the  National  Institute  on 
Drug  Abuse  and  the  Food  and  Drug  Administration 

NCI  Interagency  Collaborative  Group  on  Carcinogenesis 

Association  of  State  and  Territorial  Health  Officers  Meeting 

Childhood  Cancer  Symposium:   Children's  Hospital  of  Los  Angeles 

White  House  Task  Force  on  Handicapped  Individuals 

Evaluation  Workshop  for  Community-Based  Cancer  Control  Program 
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Health  Underserved  Rural  Areas  (HURA)  Review 

Public  Health  Service  Rural  Health  Coordinating  Committee 

NIH  Nutrition  Committee 

Health  Physics  Society 

American  Industrial  Hygiene  Association 

Cancer  Control  Seminar  on  "Considerations  in  the  Implementation  of  Federal 
Cancer  Control  Programs:"   The  John  Hopkins  University 

WINX  Radio  public  affairs  program,  "What's  Happening?" 

National  Cancer  Conference  on  Classification  and  Staging:   Atlanta,  Georgia 

Cancer  Information  Service  Network  Coordinators  Workshop:   Miami,  Florida 

Third  International  Symposium  on  Detection  and  Prevention  of  Cancer 

NIH  Step  Module  #3  (Interagency  Interaction) 

Oncology  Nursing  Seminar:   Los  Angeles,  California 

Address  to  the  Westchester  County,  N.Y.  Chapter,  American  Cancer  Society 

American  Society  of  Clinical  Oncology  Meeting 

American  Association  for  Cancer  Research  Meeting 

American  College  of  Surgeons  Meeting 

Rehabilitation  Conference  for  DCCR  Rehabilitation  Project  Officers 

DCCR  Senior  Staff  Retreat 

NCI  Executive  Committee  Retreat 

NIH  Collaborative  Program  Directors  Meeting 

National  Clearinghouse  for  Smoking  and  Health 

National  Interagency  Council  for  Smoking  and  Health 

National  Association  for  Practical  Nurse  Education  and  Service. 

Partial  Listing  of  DCCR  Liaison  Contacts  with  Health  Organizations  During 
FY  1976 

American  Cancer  Society 
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American  Society  for  Clinical  Oncology 

American  Association  for  Cancer  Research 

American  Public  Health  Association 

American  Association  of  Physicists  in  Medicine 

American  College  of  Radiology 

American  College  of  Obstetrics  and  Gynecology 

American  Association  of  Family  Physicians 

American  Association  of  Surgical  Oncology  (Ewing  Society) 

American  Association  of  Cancer  Institutes 

Association  of  Community  Cancer  Centers 

American  Nursing  Society 

American  College  of  Physical  Medicine  and  Rehabilitation 

National  Rehabilitation  Association 

Candlelighters 

Make  Today  Count 

American  Red  Cross 

Voluntary  Action  Centers  of  America 

National  Cancer  Foundation  (Cancer  Care) 

American  College  of  Surgeons 

Professional  Standards  Review  Organizations  (PSRO)  National  Advisory 
Council 

Interdepartmental  Panel  for  Health  Education. 

Office  of  Committee  and  Review  Activities 

The  Office  of  Commitee  and  Review  Activities  (OCRA)  within  the  Division 
of  Cancer  Control  and  Rehabilitation  provides  the  central  focus  for  the  manage- 
ment and  administration  of  the  centralized  DCCR  contract  review  system.   Review 
responsibilities  encompass  the  peer  review  of  pre-award  proposals,  renewals, 
unsolicited  proposals,  and  those  for  support  services.   OCRA  also  provides 
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for  the  management  of  the  merit  peer  review  of  ongoing  DCCR  contracts. 

This  is  a  process  through  which  the  progress  of  funded  projects  is  evaluated 

by  a  peer  review  committee  at  least  once  during  the  funding  period. 

There  are  three  technical  review  committees  chartered  to  carry  out  the 
DCCR  contract  review  function.   These  committees  advise  the  Director  on  the 
scientific  merit  of  the  proposals  and  contracts  they  review.   Each  committee 
meets  on  an  average  of  6  to  10  days  a  year,  and  is  composed  of  representa- 
tives from  a  number  of  disciplines,  including  the  medical,  biological, 
behavioral  and  communications  sciences,  public  health,  education,  health 
administration  and  others.   In  FY  1976,  these  committees  reviewed  54  new 
contract  proposals,  from  which  12  new  contracts  were  awarded.   There  were 
125  contract  renewals  awarded.   Sixty-three  projects  received  a  merit  peer 
review. 

In  addition,  this  Office  is  responsible  for  the  management  of  the  Cancer 
Control  and  Rehabilitation  Advisory  Committee.   Members  of  this  Committee 
are  selected  on  the  basis  of  their  outstanding  individual  qualifications 
and  recognized  expertise  in  the  fields  of  concern  in  cancer  control;  pre- 
vention and  detection;  treatment,  rehabilitation  and  continuing  care;  and 
education  and  community  activities.   Membership  also  includes  representation 
from  the  lay  community.   This  Committee  advises  the  Division  on  all  matters 
relating  to  the  National  Cancer  Institute's  activities  in  the  field  of  cancer 
control  and  rehabilitation,  and  on  the  coordination  of  the  entire  national 
effort  to  control  cancer.   The  Advisory  Committee  has  appointed  three  Sub- 
committees, which  represent  major  program  thrusts  of  the  Division.   These 
are  the  Subcommittee  on  Prevention,  the  Subcommittee  on  Community  Activities, 
and  the  Subcommittee  on  Cost /Reimbursement.   The  Advisory  Committee  and  its 
subcommittees  each  meet  at  least  four  times  a  year. 

This  Office  serves  as  the  liaison  between  DCCR  and  NCI's  Office  of 
Committee  Management.   It  provides  information  and  guidance  to  the  Review 
Committees  and  to  DCCR  program  staff  on  the  legislation  and  regulations 
relevant  to  the  review  of  grant  and  contract  proposals.   OCRA  also  provides 
advice,  guidance  and  direction  to  universities,  medical  and  health  pro- 
fessions, institutions  and  societies,  community  organizations  and  individual 
scientists,  relative  to  contract  support  for  cancer  control  and  rehabilita- 
tion.  In  order  to  facilitate  OCRA's  consultative  and  information  function, 
an  operational  handbook  on  DCCR  Review  Guidelines  has  been  developed  by 
this  Office. 

This  Office  develops  and  maintains  a  roster  of  a  wide  spectrum  of 
leading  scientists  whose  disciplines  are  relevant  to  cancer  control.   It  is 
responsible  for  the  selection  of  consultants  for  site  visits  and  for  the 
overall  management  of  these  visits.   During  FY  1976,  40  site  visits  were 
conducted. 

The  Cancer  Control  Grants  Review  activity,  which  was  originally  in  NCI's 
Division  of  Cancer  Research,  Resources  and  Centers  (DCRRC),  was  moved  to  DCCR 
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during  this  fiscal  year.   This  committee  is  responsible  fo  reviewing  all 
grant  applications  to  DCCR.   During  FY  1976,  41  grants  were  sponsored  by 
DCCR,  and  funded  for  at  least  6  months.   In  the  last  quarter  of  FY  1976, 
an  additional  18  grants  were  awarded.   The  emphasis  on  grants  in  this  year 
resulted  in  $11,479,000  in  grant  funding  for  the  fiscal  year,  showing 
substantial  increase  over  the  FY  1975  grant  funding  of  $4,665,000. 


a 
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II. 

INTERVENTION   PROGRAMS 
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Section  II 
INTERVENTION  PROGRAMS 


The  Intervention  Programs  area,  which  is  the  largest  program  area  of 
DCCR,  is  responsible  for:   1)  identifying,  field  testing  and  evaluating 
new  or  improved  cancer  intervention  techniques  and  methods;  and,  2)  demon- 
strating proven  techniques  and  methods  in  various  settings  for  high  risk 
persons  (and,  on  a  limited  scale,  patients  not  "at  risk"),  and  for  most 
common  cancer  sites.   When  shown  to  be  feasible,  practical,  beneficial  and 
acceptable  to  the  patient,  medical  practitioner  and  health  care  system, 
these  intervention  approaches  can  then  be  promoted  for  wide  use  in  community 
program  settings.   In  FY  1976,  over  80  percent  of  the  total  DCCR  funds 
for  contract  and  grant  activities  was  managed  by  this  area. 

The  Intervention  Programs,  which  comprise  the  original  thrust  in  the 
Cancer  Control  Program,  initiated  their  first  projects  in  FY  1974.   These 
projects  were  developed  to  bring  the  latest  proven  protocols  for  the  treat- 
ment of  acute  lymphocytic  leukemia  (ALL)  to  wide  application  among  local 
physicians  in  the  community  hospital  environment.   These  network  efforts 
have  been  expanded  to  other  cancers  and  have  been  extremely  successful  in 
upgrading  treatment  through  patient  management  protocols  and  outreach  train- 
ing and  consultation  from  the  more  "cancer-experienced"  institutions.   The 
initial  treatment  effort  was  followed  shortly  by:   1)  detection  intervention 
programs  in  carcinoma  of  the  breast,  cervix,  head  and  neck,  lung,  and  cutan- 
eus  melanoma;  and,  2)  a  major  emphasis  in  developing  rehabilitation  methodol- 
ogies and  techniques. 

In  most  of  the  program  areas  within  the  Intervention  Programs,  the 
basic  approach  has  been  to  field  test,  evaluate,  and  demonstrate  progams 
that  apply  a  single  intervention,  such  as  a  field  test  of  screening  tech- 
niques, to  a  selected  cancer  site.   This,  in  some  respects,  models  the 
traditional  approach  to  cancer  research  as  exhibited  by  clinical  trials,  but 
with  a  major  difference  in  the  size  of  the  target  population  and  with  an 
additional  concern  for  the  overall  implementation  methodologies  for  demon- 
strating best  approaches  in  various  settings.   Lessons  learned  and  knowledge 
successfully  gained  from  these  projects  are  then  to  be  integrated  into  the 
Community  Activities  Programs  to  test  the  hypothesis  for  evaluating  the 
benefits  of  multi-intervention,  multi-site  programs  that  target  at  an 
entire  community. 

The  projects  within  DCCR's  Intervention  Programs  are  now  expanded  to 
include  all  the  intervention  areas  of  prevention,  detection,  diagnosis,  pre- 
treatment  evaluation,  treatment,  rehabilitation,  and  continuing  care.   They 
address  all  eight  objectives  and  approach  areas  defined  in  the  Cancer  Control 
Plan.   Responsibilities  are  assigned  to  three  Branches:   1)  Prevention;  2) 
Detection,  Diagnosis,  and  Pretreatment  Evaluation;  and,  3)  Treatment,  Rehabil- 
itation, and  Continuing  Care.   Projects  within  each  Branch  are  discussed  in 
the  project  summaries  that  follow.   Treatment,  Rehabilitation  and  Continuing 
Care  is  divided  into  three  subsections,  with  Treatment  separated  from  other 
areas  and  with  Rehabilitation  Projects  under  the  Cancer  Control  Program 
separated  from  the  Division's  Rehabilitation  Research  projects. 
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PREVENTION  BRANCH 


The  Prevention  Branch  of  the  Division  of  Cancer  Control  and  Rehabilita- 
tion is  responsible  for  the  Cancer  Control  Program  objective  of  making 
practical  and  effective  cancer  prevention  methods  and  techniques  available 
to  health  professionals  and  the  public,  and  of  encouraging  their  use.   This 
Branch  deals  mainly  with  activities  in  primary  prevention.   Projects  have 
been  directed  toward  the  recognition  of  active  carcinogenic  agents,  the  iden- 
tification of  persons  at  risk,  the  development  of  procedures  for  reducing 
exposure  to  such  agents,  field  tests  and  evaluations  of  the  most  appropriate 
avoidance  methods,  the  development  of  necessary  requirements  and  models  for 
followup  on  those  already  exposed,  and  the  promotion  of  resulting  measures 
through  educational  and  demonstration  programs. 

It  has  been  estimated  that  60  to  90  percent  of  cancer  is  caused  by,  or 
associated  with,  environmental  factors.   Much  research  needs  to  be  accom- 
plished before  DCCR  can  initiate  extensive  programs  in  primary  prevention. 
However,  several  significant  projects  have  been  undertaken. 

Lung  cancer,  which  claims  some  90,000  new  victims  each  year,  is  asso- 
ciated with  smoking.   Smoking  may  be  a  co-carcinogen  with  other  environmental 
factors.   Much  progress  has  been  made  in  smoking  prevention  activities,  and 
this  Branch  will  continue  efforts  to  further  eliminate  the  problem  of  smoking. 

All  cancer  control  prevention  has  to  do  with  the  promotion  of  information, 
the  education  of  the  public  and  finding  ways  to  deal  with  necessary  behavioral 
and  social  changes,  since  definitive  preventions,  such  as  vaccines,  are  not 
now  available. 

During  FY  1976,  the  primary  emphasis  was  on  projects  in:   1)  Smoking, 
and  the  combined  effects  of  smoking  and  exposure  to  other  potential  carcino- 
gens; 2)  the  Carcinogen  Control  program;  3)  the  Occupational  Cancer  Informa- 
tion and  Alert  program;  4)  the  Monitoring  High  Risk  Populations  program;  and, 
5)  the  Radiologic  Physics  and  Health  program. 


Smoking 

A  large  part  of  the  smoking  program  has  been  carried  out  in  cooperation 
with  the  Bureau  of  Health  Education,  Center  for  Disease  Control.   This  was 
accomplished  through  the  mechanism  of  an  Interagency  Agreement. 

One  part  of  the  effort  was  directed  toward  reaching  smokers,  and  poten- 
tial smokers,  through  organizations  that  are  likely  to  have  influence  on 
them.   For  example,  school  curricula  were  developed  to  reach  children,  and 
programs  with  the  National  Congress  of  Parents  and  Teachers  were  designed 
to  reach  parents.   Efforts  to  influence  behavior  in  hospitals  were  under- 
taken by  the  American  College  of  Radiology  and  the  American  Hospital 
Association.   Other  programs  to  effect  change  among  physicians  and  other 
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health  professionals  were  carried  out  by  the  National  Medical  Association, 
the  American  Public  Health  Association,  the  American  College  of  Chest 
Physicians,  and  the  American  Dental  Association. 

At  the  same  time,  studies  were  carried  on  in  order  to  bring  up  to  date 
what  is  known  about  cigarette  smoking  in  the  United  States.   Data  on  12,000 
adults  were  collected  through  Bureau  of  Health  Education's  contract  with 
Chilton  Research  Services.   DCCR  accepted  responsibility  for  technical 
monitoring  of  this  contract,  analyzing  and  interpreting  the  data,  and  pre- 
paring a  report  of  the  findings.   This  study  was  directed  toward  not  only 
determining  the  prevalence  of  cigarette  smoking,  but  also  examining  current 
attitudes,  beliefs  and  values  as  they  might  have  implications  for  programs. 

Also,  samples  of  5,000  of  each  of  four  groups  of  health  professionals 
were  queried  on  their  knowledge,  attitudes  and  practices  as  they  relate 
to  smoking.   These  four  groups  were  physicians,  dentists,  pharmacists  and 
nurses.  The  extent  to  which  they  were  aware  of  the  relationship  between 
smoking  and  certain  diseases,  and  the  extent  to  which  they  accept  responsi- 
bility for  effecting  change  in  the  smoking  behavior  in  their  patients 
and/or  clients,  will  affect  the  way  in  which  they  carry  out  their  role  as 
exemplars.   Again,  the  results  of  these  studies  will  serve  as  guidelines  in 
program  development. 

Another  thrust  was  support  of  the  Third  World  Conference  on  Smoking  and 
Health.   Representatives  from  more  than  fifty  countries  participated  in  the 
conference.   The  program  addressed  itself  to  five  areas:   1)  the  health 
consequences  of  smoking;  2)  modifying  the  risk;  3)  education  on  smoking; 
4)  cessation  programs;  and,  5)  governmental  and  social  action. 

A  grant  was  awarded  to  the  American  Health  Foundation  to  apply  primary 
prevention  activities  to  reduce  risk  factors  in  individuals.   This  project 
provides  a  unique  and  cost-effective  program  for  screening  a  large  part  of 
the  population  and  for  following  up  with  intervention  programs  aimed  at 
eliminating,  reducing  or  controlling  factors  which  cause  individual  patients 
to  be  at  greater  risk  to  cancer  and  other  diseases. 


Carcinogen  Control 

A  contract  with  the  Stanford  Research  Institute  is  surveying  carcinogenic 
agents  to  identify  key  carcinogens  that  warrant  particular  control  activity 
and,  for  these  key  agents,  to  provide  recommended,  practical  control  and 
prevention  methods.   This  project,  Survey  of  Exposure  to  Chemical  Carcinogens 
and  Recommended  Control  and  Intervention  Programs,  has  completed  its  first 
year.   Experts  knowledgeable  in  specific  areas,  as  well  as  the  contractor's 
university  staff,  selected  candidate  chemicals,  identified  priorities  for 
control  of  human  carcinogens,  and  began  to  develop  dossiers  on  selected 
chemicals.   Following  this  preliminary  analysis,  manuscripts  were  developed 
on  selected  chemicals.   These  manuscripts  included  the  epidemiological, 
toxicological,  and  control  prospectus  for  each  chemical.   Four  of  these 
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chemicals  will  be  selected  for  publication  in  monograph  form,  which  will 
recommend  approaches  for  cancer  control  activities.   A  control  prospectus 
is  now  being  developed  on  each  of  80-85  other  suspect  chemicals. 

Occupational  Cancer  Information  and  Alert 

It  has  been  estimated  that  60  to  90  percent  of  all  cancers  may  be  due  to 
environmental  factors.   Direct  industrial  exposure  to  known  carcinogens  is 
estimated  to  account  for  4  to  10  percent  of  environmentally-induced  cancers. 
Various  materials,  such  as  asbestos,  arsenic,  vinyl  chloride  and  petroleum 
products,  have  been  implicated.   Such  estimates  have  prompted  increasing 
recognition  that  employee  health  is  of  primary  importance  to  industrial 
management,  as  well  as  to  organized  labor,  the  Department  of  Labor's  Occupa- 
tional Safety  and  Health  Administration  (OSHA),  and  those  health  organiza- 
tions concerned  with  cancer. 

The  National  Cancer  Program  Plan  and  its  establishing  act  provide  for 
education  of  the  public  in  the  prevention  of  cancer.   In  an  effort  at  educa- 
ting the  public  to  social  and  industrial  conditions  or  practices  which  may 
cause  cancer,  DCCR  entered  into  an  agreement  with  the  Occupational  Safety  and 
Health  Administration  (OSHA).   This  two-year  interagency  project,  the 
Occupational  Cancer  Information  and  Alert  Program,  was  initiated  in  June  1975. 
It  provides  for  the  review  of  scientific  information  on  occupationally-related 
cancer  and  the  development  of  plans  for  incorporating  that  information  into 
an  education  program  aimed  at  reducing  the  risk  of  cancer.   In  its  first  year 
of  operation,  the  project  has  included  efforts  at  establishing  and  conducting 
analyses,  technical  reviews  and  symposia,  at  producing  and  distributing  audio- 
visuals,  and  at  developing  curriculum  materials  and  training  aids  for  educa- 
ting both  employers  and  employees  in  the  reduction  of  exposure  to  potential 
carcinogens  and  in  the  procurement  of  appropriate  medical  followup,  if 
exposure  has  occurred. 

The  funds  transferred  to  OSHA  through  the  interagency  agreement  have 
provided  for  contracts  with  the  National  Academy  of  Sciences  (NAS)  and  The 
George  Washington  University  (GWU).   These  two  institutions  are  to  develop 
an  educational  program  based  on  the  knowledge  of  NAS  and  experts  at  GWU  and 
other  institutions  involved  in  cancer  research  and  care.   Initial  research, 
including  an  extensive  literature  search  and  interviews  with  recognized 
experts  and  organizations,  has  now  been  completed  and  the  educational  pro- 
gram is  under  development.   Consideration  is  currently  being  given  to  expanding 
the  single  educational  program  to  multiple  programs  for  specific  audiences. 

Monitoring  High  Risk  Populations 

There  are  two  projects  now  developing  prototype  programs  for  industrial 
exposure,  to  detect  early  dysplasias  and  cancer  in  exposed  cohorts,  and 
to  develop  proper  health  education  programs  for  exposed  populations. 
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One  project,  Tyler  Asbestos  Workers  Program,  is  following  875  workers 
over  a  five-year  period  of  time.   Intervention  models  and  educational  programs 
are  being  developed  that  can  be  used  in  both  followup  and  preventive  programs 
for  persons  who  used  and  worked  with  asbestos  materials  and  who  use,  handle, 
mine,  and  manufacturer  asbestos.   In  addition,  particular  attention  is  being 
given  to  health  education  addressing  the  co-carcinogenic  effects  of  asbestos 
exposure  and  cigarette  smoke.   Efforts  in  locating  exposed  persons  have 
been  completed,  with  634  identified  as  now  living  near  Tyler,  Texas.   Of 
these,  89  percent  have  received  an  initial  examination  and  some  424  have 
been  involved  in  a  second,  followup  testing.   Of  the  cohort  living  outside 
of  this  area,  162  have  been  examined  by  12  outreach  clinics.   Eighty-three 
of  the  manpower  cohort,  those  exposed  in  jobs  handling  asbestos  materials 
near  the  plant,  have  also  been  examined. 

A  project,  Statistical  Data  Management  and  Coordinating  Center  for  the 
Tyler  Asbestos  Workers  Program,  was  initiated  in  the  last  quarter  of  FY  1976. 
This  Center  will  maintain  files  and  enter  followup  outcome  data  into  a 
computer  for  automating  the  monitoring  of  followup  activities  for  these 
workers,  as  well  as  provide  analysis  and  coordination  services  for  the  Tyler 
project  and  outreach  centers. 

The  second  project,  University  of  Louisville  Vinyl  Chloride  Project,  is 
following  manufacturing  workers  exposed  to  the  vinyl  chloride  monomer  and  poly 
vinyl  chloride.   As  in  the  Tyler  Asbestos  Project,  surveillance  and  model 
development  efforts  are  being  pursued.   Some  1,200  workers  are  being 
followed  and,  in  addition  to  the  project's  surveillance  aspects,  studies  of 
the  effects  of  vinyl  chloride  developed  in  the  Carcinogen  Control  program 
are  being  used.  This  project  has  also  located  and  selected  populations  of 
potential  participants,  and  examinations  have  been  performed  on  those 
workers  agreeing  to  participate. 

In  FY  1976,  biochemical  determinations  for  screening  of  sites  such  as 
liver,  lung,  heart,  kidney,  blood  and  muscular-skeletal  systems  were 
completed  on  407  of  the  1,000  participants  now  in  the  program.   Studies  of 
educational  needs  and  approaches  have  been  initiated.   All  1,000  participants 
have  received  physical  examinations  and  cancer-related  personal  histories 
have  been  recorded.   There  was  a  substantial  increase  in  the  number  of 
employees  entered  and  examined  during  this  year. 

Through  education  programs  and  other  spin-offs  of  these  medical  sur- 
veillance programs,  an  estimated  population  of  2  million  persons  could  benefit 
from  methods  either  for  avoiding  heavy  exposure  or  for  obtaining  the  appro- 
priate followup  attention.   This  estimate  includes  miners,  manufacturing 
personnel,  families  of  workers,  World  War  II  shipyard  workers  involved  with 
asbestos  on  a  daily  basis,  and  primary  and  secondary  processors  of  vinyl 
chloride  and  polyvinyl  chloride  polymers. 


Radiologic  Physics  and  Health 

Six  Cancer  Control  Centers  for  Radiological  Physics  (CRPs)  have 
been  established.   The  primary  objectives  of  these  Centers  are  to  provide 


physics  support  to  DCCR  diagnostic  and  therapeutic  projects  utilizing 
radiation,  and  to  upgrade  the  quality  of  radiological  physics  practice 
in  the  Nation.   In  order  to  insure  uniformity  in  the  nature  and  quality  of 
the  services  provided,  a  means  of  communication  between  all  Centers  and  a 
focus  for  activities,  a  Coordination  Program  is  conducted  by  the  American 
Association  of  Physicists  in  Medicine.   The  designated  regions  include: 

1)  Northeast  Center  in  New  York;  2)  Mideast  Center  in  Pennsylvania;  3) 
Southern  Center  in  Texas;  A)  Midwest  Center  in  Wisconsin;  5)  Northwest 
Center  in  Washington  State;  6)  Southwest  Center  in  Colorado;  and,  7) 
Coordination  Program  for  the  Radiologic  Physics  Centers  in  Maryland. 

The  CRPs  relate  to  all  DCCR  demonstration  and  outreach  programs  in 
these  assigned  areas.   Among  the  multi-therapeutic  projects  that  include 
radiation  treatment  funded  by  DCCR  are  three  disease-oriented  cancer 
therapy  prototype  demonstration  networks  for:   1)  leukemia  and  lymphoma; 

2)  breast  cancer;  and,  3)  head  and  neck.   The  purpose  of  the  physics 
reviews  at  each  primary  and  satellite  network  hospital  is  to  assure  that 
each  patient  receives  the  best  physics  possible. 

These  reviews  check  the  accuracy  of  the  treatment  machine  parameters, 
such  as:   1)  distance  indication;  2)  field  alignment;  3)  calibration;  4) 
beam  definition;  and,  5)  patent  dosimetry  and  planning.   Standard  physics 
review  protocols  have  been  developed  for  each  treatment  network  and  each 
site  is  visited  to  advise  and  consult  in  best  treatment  practices. 

DCCR  has  established  27  Breast  Cancer  Detection  Demonstration  Projects 
(BCDDP)  throughout  the  country.   All  of  these  locations  are  being  monitored 
by  the  regional  physics  facilities.   The  breast  cancer  screening  centers 
use  60  X-ray  machines  of  varied  manufacture  and  employ  diverse  combinations 
of  parameters,  geometry,  anodes,  filters,  and  image  detectors  in  order  to 
obtain  images  of  satisfactory  diagnostic  quality.   The  CRPs  have  made 
measurements  of  mammographic  exposure  at  all  27  BCDDP  centers.   Measurements 
are  made  with  a  specially  developed  ionization  chamber.   A  standard  protocol 
has  been  developed  and  the  ion  chamber  measurement  is  supplemented  by 
measurement  using  suitably  calibrated  thermoluminescent  dosimeters  (TLDs). 
These  measurements  are  continuing  on  a  weekly  basis  in  order  to  insure 
lowest  practicable  dose  to  the  screenees  involved. 

An  important  outcome  from  the  radiologic  physics  projects  is  the  devel- 
opment of  this  special  ionization  chamber  for  measuring  radiation  at  the  low 
levels  found  in  mammography.   This  technique  was  designed  by  the  New  York 
CRP  and  field  tested  in  the  27  BCDDP  Centers.   The  chamber  has  received 
widespread  recognition  and  is  being  adapted  for  use  on  a  nationwide  basis. 

An  educational  program  to  acquaint  radiologists  and  physicists  in  the 
use  of  the  monitoring  techniques  and  the  importance  of  reducing  radiation 
dose  was  inaugurated.   An  educational  exhibit  was  displayed  at  the  following 
national  societies:   American  Association  of  Physicists  in  Medicine,  San 
Antonio,  August  1975;  The  American  Roentgen  Ray  Society,  Atlanta,  December 
1975;  and  the  Health  Physics  Society,  Denver,  February  1976.   Also,  three 
articles  were  published  in  national  journals  during  the  year. 
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Other  Prevention  Branch  Activities 

In  all  areas  of  emphasis,  the  Prevention  Branch  has  established  many 
NCI  and  interagency  contracts  in  the  implementation  of  their  program.   The 
meetings  of  the  Interagency  Collaborative  Group  on  Carcinogenesis,  of  the 
Division  of  Cancer  Cause  and  Prevention  (DCCP),  have  been  attended  by  the 
Prevention  Branch.   A  formal  presentation  of  the  coordinated  programs  of 
DCCR  was  held  in  November  1975.   Staff  of  the  Prevention  Branch  addressed 
this  group.   Professional  staff  of  the  Environmental  Protection  Agency, 
Consumer  Product  Safety  Commission,  National  Institute  for  Occupational 
Safety  and  Health,  Department  of  Defense,  and  the  Department  of  Agriculture 
attended.   This  session  enabled  Federal  agencies  external  to  NCI  to  become 
familiar  with  the  scope  and  direction  of  the  DCCR  Prevention  Program. 

The  area  of  drug-associated  cancer  is  a  new  project  of  the  Prevention 
Branch.   An  exploratory  meeting  was  held  in  November  1975  to  establish 
interagency  working  relationships  in  this  area.   Representatives  of  DCCP, 
Food  and  Drug  Administration,  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  and  the  National  Institute  on  Drug  Abuse  attended  this  meeting, 
which  served  as  a  means  to  define  common  problems,  as  well  as  to  address 
the  role  of  cancer  prevention  in  this  field. 

The  Prevention  Branch  has  been  in  continuing  contact  with  staffs  of 
the  Environmental  Protection  Agency,  the  Department  of  Labor,  the  National 
Academy  of  Science,  the  National  Institute  of  Occupational  Safety  and 
Health,  and  the  Bureau  of  Health  Education  of  the  Center  for  Disease  Control. 
In  addition,  the  Bureau  of  Radiological  Health  and  the  Bureau  of  Drugs  of 
the  Food  and  Drug  Administration  have  also  interfaced  extensively  with 
the  Prevention  Branch. 

A  conference  on  Persons  At  High  Risk  of  Cancer — An  Approach  to  Cancer 
Etiology  and  Control  was  sponsored  by  DCCR,  the  Division  of  Cancer  Cause 
and  Prevention  (DCCP)  and  the  American  Cancer  Society  (ACS)  in  Key  Biscayne 
in  December  1974.   The  proceedings  of  this  conference  were  published  in 
1975  and  stimulated  much  attention  in  the  national  media,  as  well  as  among 
the  scientific  community.   Topics  of  discussion  included  environmental  factors 
of  cancer  and  the  demographic  leads,  implications  of,  and  further  prospects 
for  high  risk  groups.   New  opportunities  for  cancer  control  were  also  high- 
lights of  the  conference. 

An  outreach  component  to  the  activities  of  the  Prevention  Branch  has 
included  the  active  participation  of  private  medical  institutions  as  advisers 
to  the  Prevention  Branch  on  occupational  cancer  problems  for  the  past  two 
years.   Mount  Sinai  Medical  Center  and  its  Department  of  Community  Medicine, 
in  New  York  City,  has  been  a  leader  in  this  area.   In  addition,  the  Depart- 
ment of  Cancer  Control  and  Epidemiology  of  M.D.  Anderson  Hospital  and  Tumor 
Institute,  and  the  Department  of  Cytopathology,  Baylor  University  College 
of  Medicine,  in  Houston,  Texas,  have  been  involved  in  this  consultant 
activity.   The  outreach  activity  has  stimulated  several  studies  on  the 
problems  associated  with  occupation-related  cancers  in  the  factory.   Results 
of  DCCR's  asbestos  and  vinyl  chloride  projects  will  be  incorporated  into  the 
ongoing  DCCP  studies  at  Mt.  Sinai  Medical  Center. 
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Staff  of  the  Prevention  Branch  have  attended  numerous  national  meetings 
concerning  various  aspects  of  cancer  prevention.   The  Third  International 
Symposium  on  Detection  and  Prevention  of  Cancer  was  sponsored  by  the  Inter- 
national Association  for  Research  on  Cancer,  the  World  Health  Organization, 
the  American  Cancer  Society,  and  the  Mt.  Sinai  School  of  Medicine.   The 
meeting  was  held  in  April  1976.   Several  DCCR  staff  presented  papers. 
Publications  of  the  meeting  highlights  are  expected. 

Other  meetings  with  Prevention  Branch  participation  have  included  a 
presentation  on  the  "Strategy  for  Prevention  and  Control  of  Environmental 
and  Occupationally-Associated  Cancers"  before  the  National  Interagency  Council 
on  Smoking  and  Health  in  Washington,  D.C.,  in  August  1975.   The  Director,  DCCR, 
gave  a  presentation  on  the  objectives  of  the  Prevention  Branch  at  an  August 
1975  conference  on  Environmental  Disease  and  National  Health  Policy.   The 
meeting  was  co-sponsored  by  the  Society  for  Occupational  Cancer  and  Environ- 
mental Health  and  the  Blue  Shield  Association. 

An  additional  activity  of  the  Prevention  Branch  is  its  involvement  with 
the  Subcommittee  on  Prevention  of  the  Cancer  Control  and  Rehabilitation 
Advisory  Committee  (CCRAC).   The  new  focus  of  this  Subcommittee  will  address 
broader  issues  in  primary  prevention,  such  as  behavior  and  health,  education, 
communications,  environment,  etc.,  as  well  as  smoking  cessation.   This  group, 
which  met  in  May  1976,  is  composed  of  three  members  of  the  CCRAC,  along  with 
consultant  and  DCCR  staff  participation.   The  Prevention  Branch  provides 
program  assistance  and  coordinates  the  ongoing  activities  of  the  Branch  with 
the  Subcommittee  on  Prevention. 

Recent  areas  of  discussion  of  the  Subcommittee  on  Prevention  have 
included  overall  support  for  the  Prevention  Branch  in  conjunction  with  the 
program  goals  and  objectives  of  the  Division.   The  Subcommittee  focused  on 
the  continuing  need  for  liaison  and  recommended  that  this  support  area  be 
strengthened  for  prevention.   It  recommended  that  the  Prevention  Branch  con- 
duct an  assessment  of  target  audiences  and  motivational  techniques  used  to 
stimulate  positive  health  behavior  and  habits.   The  Subcommittee  on  Preven- 
tion will  continue  to  meet  and  make  recommendations  through  FY  1977. 


Plans 

In  the  coming  year,  the  Prevention  Branch  will  place  emphasis  on: 

•  Continuing  the  staff  assistance  to  programs  involving  medical 
surveillance  of  asbestos  and  vinyl  chloride  workers. 

•  Publishing  monographs  on  recommended  control  approaches  to  re- 
ducing the  risks  from  4  carcinogenic  agents. 

•  Utilizing  the  information  gained  through  the  cigarette  smoking 
studies  about  the  general  public  and  health  professionals  to 
develop  programs  that  will  reduce  the  incidence  of  cancer 
related  to  smoking. 
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•  Furnishing  to  the  voluntary  and  other  organizations  concerned 
with  cigarette  smoking  the  kinds  of  knowledge  in  appropriate 
form  to  assist  them  in  their  intervention  programs. 

•  Determining  the  most  effective  ways  of  reaching  the  medical  pro- 
fession with  the  knowledge  they  need  in  order  to  make  decisions 
on  whether  or  not  to  prescribe  a  suspected  carcinogen. 

•  Determining  the  most  effective  ways  of  motivating  workers  and 
and  employees  in  industries  to  comply  with  regulations  for 
protection  from  possible  effects  of  carcinogens. 

•  Continuing  the  emphasis  on  preventing  cancer  through  quality 
control  and  promoting  the  successful  approaches  by  the  Radio- 
logic Physics  Centers  Program  in  improving  quality  control  in 
the  use  of  radiology  in  cancer  detection  and  treatment  through 
education  and  monitoring  programs. 

•  Developing  an  approach  to  establishing  a  stronger  emphasis  in 
environmentally-induced  cancers. 

•  Continuing  to  assess  the  possible  opportunities  for  primary 
prevention  techniques  and  education  programs  for  the  public. 

•  Continuing  the  interagency  efforts  to  establish  a  cancer  infor- 
mation and  occupational  alert  program  with  the  Department  of 
Labor's  Occupational  Safety  and  Health  Administration  (OSHA). 
Consideration  will  be  given  to  expanding  the  educational  mate- 
rials from  a  single  package  addressing  all  industries  to 
several  educational  packages  that  are  industry-specific  and 
also  targeted  at  various  levels  of  employment,   i 

J 

•  Initiating  programs  in  behavioral  change  and  health  education. 

Prevention  is  a  problem,  thus  far,  in  dealing  with  behavior  and 
attitudes. 

•  Initiating  primary  prevention  programs  in  Community-Based 
Cancer  Control  Programs  and  Center  Outreach  Programs. 
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PREVENTION  BRANCH 
CONTRACTS  AND  GRANTS 
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CONTRACT  SUtDlARY 

Title:   Interagency  Agreement  Study  of  Carcinogenic  effects  of  Smoking 

Principal  Investigator:      Horace  Ogden 

CDC 

1600  Clifton  Road 
Bethesda,  Maryland   20016 

Performing  Organization:      Bureau  of  Health,  Education  Center  for 

Disease  Control 
Public  Health  Services 
Atlanta,  Georgia 

Contract  Number:   40001 

Starting  Date:     7/1/73        6.   Expiration  Date:    6/30/76 

Objective:   The  Bureau  of  Health  Education  will  maintain,  evaluate  and 
report  on  programs,  contracts,  purchase  orders  and  other  appropriate 
mechanisms  to:   (1)  develop  smoking  education  activities  carried  on  by 
professional  health  workers;  (2)  continue  to  assess  San  Diego  community 
organization  project;  (3)  carry  on  and  evaluate  the  techniques  developed 
for  smoking  education  in  schools;  (4)  evaluate  public  education  programs; 
and,  (5)  develop  a  systematic  documentation  of  accomplishments. 

Proposed  Course:  In  September  1975,  a  cooperative  peer  review  will  be 
used  to  analyze  progress  to  date  and  to  possibly  set  future  courses  to 
follow.   Advice  and  recommendations  will  be  given  to  both  sides. 

Progress :   Primary  area  of  work  involved  (1)  two  studies  on  smoking,  and, 
(2)  development  and  demonstration  of  educational  programs  through  various 
organizations  providing  public  education.   Both  Adult  Prevalence  and 
Health  Professional  studies  were  completed.   Data  on  attitudes,  beliefs, 
perceptions,  behavioral,  etc.  aspects  affecting  smoking  in  these  two 
groups  will  be  provided  to  DCCR  at  the  end  of  this  fiscal  year.   These 
basic  data  will  then  be  analyzed  and  crosstabed  by  DCCR  for  both  formu- 
lating future  actions  and  release  for  study  by  others.   Education  pro- 
grans  for  areas  such  as  students  in  elementary  and  secondary  school  health 
programs  have  been  underway  throughout  the  program. 

Significance  for  Cancer  Control  Program:  To  identify,  demonstrate  and 
promote  preventive  methods  in  the  lung  and  urinary  tract. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.6, 

Project  Officer:   Dr.  Robert  L.  Uoolridge 

FY  1976  Funds:     $309,500 
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CONTRACT  SUtitlARY 


1.  Title:   Third  World  Conference  on  Smoking  and  Health 

2.  Principal  Investigator:         Henry  Milt 

219  East  42nd  Street 

New  York,  Hew  York   10017 

3.  Performing  Organization:         American  Cancer  Society,  Inc. 

4.  Contract  Number:   35010 

5.  Starting  Date:     6/30/73       6.   Expiration  Date:   8/29/76 

7.  Objective:   The  purpose  of  this  conference  was  to  review  the  developments 
of  the  past  few  years  in  all  sectors  of  anti-smoking  activity  throughout 
the  world. 

8.  Proposed  Course:   Contractor  provided  financial  accounting,  furnished  all 
necessary  labor  and  materials,  and  managed  the  conduct  of  a  working 
conference. 

9.  Progress :   The  ACS,  cooperation  with  the  American  Heart  Association, 
American  Lung  Association,  Health  Education  Council,  International  Union 
Against  Cancer,  National  Cancer  Institute  of  Canada,  National  Clearing- 
house of  Smoking  and  Health,  National  Heart  and  Lung  Institute,  National 
Interagency  Council  on  Smoking  and  Health,  Pan  American  Health  Organiza- 
tion, world  Health  Organization,  and  DCCR  held  a  conference  in  New  York 
City  on  the  2-5  June,  1975.   The  conference  consisted  of  papters  presented 
in  five  separate  sections.   These  sections  were:   1)  health  consequences 
of  smoking;  2)  modifying  the  risk;  3)  education;  4)  cessation  activities; 
and  5)  government  and  social  action.   Fifty-one  countries  were  represented. 
Monographs,  summarizing  by  presentation,  are  in  preparation  with  an 
expected  completion  near  the  end  of  this  fiscal  year. 

10.  Significance  for  Cancer  Control  Program:   To  promote  preventive  methods 
in  the  lung  and  urinary  tract. 

National  Cancer  Program  Objective:   CI   Approaches:   Cl.l,  CI. 6 

11.  Project  Officer:   Dr.  Robert  L.  Uoolridge 

12.  FY  1976  Funds:     $9,966 
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CONTRACT  SUtCtARY 


1.  Title:   A  Survey  of  Exposure  to  Chemical  Carcinogens  and  Recommended 

Control  and  Intervention  Programs 

2.  Principal  Investigator:       Dr.  David  P.  Discher 

Director 

Center  for  Occupational  and  Environmental 

Safety  and  Health 
Stanford  Research  Institute 
Henlo  Park,  California   94025 

3.  Performing  Organization:     Stanford  Research  Institute 

Contract  Ilunber:   55176 

Starting  Date:     6/30/75    6.   Expiration  Date:   6/29/77 

Objective:   To  identify  several  key  carcinogens  which  warrant  particular 
conrol  activity  and  to  recommend  a  practical  cancer  control  and  prevention 
program. 

Proposed  Course:   Develop  strategies  for  carcinogens  which  can  be  used 
as  a  model  in  various  activities  involved  with  cancer  prevention. 

Progress :   The  contractor  has  developed  a  work  plan  using  staff  and  con- 
sultants.  Stage  I  Dossiers  on  148  chemicals  have  been  completed.   12 
chemicals  were  selected  and  manuscripts  have  been  developed,  including 
Stage  II  Dossiers  on  these  high  priority  chemicals  plus  89  recommended 
chemicals.   Preliminary  expidemiological,  and  toxocological  data  sheets 
and  Control  Prospectus  Sheets  have  been  completed  for  an  additional  80-85 
chemicals.   Of  these,  10  have  been  selected  for  manuscripts  and  develop- 
ment is  underway.   Final  drafts  are  planned  as  being  available,  after 
extension  reviews,  in  late  1976  and  early  1977.   Monographs  for  four 
carcinogens,  as  selected  by  DCCR,  will  then  be  developed  and  published. 

Significance  for  Cancer  Control  Program:   Concern  for  identification  and 
evaluation  of  practical  methods  for  reducing  exposure  to  carcinogenic 
agents,  reducing  exposure  of  individuals,  reducing  availability  of  agents 
and  substitution  or  modification  of  agents. 

National  Cancer  Program  Objective:   1     Approaches:   1.2, 

Project  Officer:   Dr.  Winfred  F.  Malone 

FY  1976  Funds:     Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUtClARY 

1.  Title:   Occupational  Cancer  Information  and  Alert  Program 

2.  Principal  Investigator:         Dr.  Roger  Penn 

200  Constitution  Avenue 
Washington,  D.C.   20210 

3.  Performing  Organization:        U.S.  Department  of  Labor 

4.  Contract  Number:   06000 

5.  Starting  Date:     6/12/75       6.   Expiration  Date:   6/11/77 

7.  Objective:   To  provide  for  review  of  scientific  information  on  occupa- 
tionally-related  cancer  and  to  develop  a  plan  for  incorporating  the 
information  into  an  educational  program  aimed  at  reducing  the  incidence 
of  cancer. 

8.  Proposed  Course:  During  first  year  a  review  of  selected  carcinogens 
by  National  Academy  of  Sciences  to  a)  determine  extent  of  manufacture 
and  use;  b)  determine  extent  to  which  worker  is  acquainted  with  and 
comprehends  the  risk  of  occupational  exposure;  and  c)  recommend  gen- 
eral content,  manner  of  presentation,  and  target  audience.   A  symposium 
will  be  conducted  to  assure  mobilization  of  best  information  on  occu- 
pational cancer  education.   During  subsequent  peridos,  films  and 
training  materials  will  be  prepared. 

9.  Progress :   This  2  year  interagency  project  was  initiated  in  June  1975. 

In  its  first  year  of  operation,  the  project  has  included  efforts  at 
establishing  and  conducting  analyses,  technical  reviews  and  symposia, 
at  producing  and  distributing  audio  visuals,  and  at  developing 
curriculum  materials  and  training  aids  for  educating  both  employers 
and  employees  in  the  reduction  of  exposure  to  potential  carcinogens 
and  in  the  procurement  of  appropriate  medical  follow-up  if  exposure 
has  occured.   Consideration  has  been  given  to  developing  specialized 
packages  for  specific  industries  and  employee  positions. 

10.  Significance  for  Cancer  Control  Program:   To  develop  public  inform- 
ation on  the  control  and  prevention  of  cancer. 

National  Cancer  Program  Objective:   1    Approaches:   1.4,  1.5 

11.  Project  Officer:   Dr.  Woolridge 

12.  FY  1976  Funds:     $1,000,000 
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CONTRACT  SUMMARY 

1.  Title:   Tyler  Asbestos  Workers  Study 

2.  Principal  Investigator:       Texas  Chest  Foundation 

3.  Performing  Organization       East  Texas  Chest  Hospital 

Tyler,  Texas 

4.  Contract  Number:   45066 

5.  Starting  Date:     6/6/74      6.   Expiration  Date:   3/31/79  (Renewal) 

7.  Objective:   To  follow  the  850  asbestos  workers  every  6  months  for  the 
detection  of  precancerous  lesions  or  early  carcinoma  of  the  lung.   To 
deliver  appropriate  intervention  therapy  and  to  provide  appropriate  can- 
cer education  to  the  population,  e.g.,  explanation  of  disease,  need  for 
early  detection,  need  for  appropriate  treatment,  etc. 

8.  Proposed  Course:   Each  family  will  be  followed  closely  by  a  social 
worker  and  public  health  nurse  and  will  undergo  a  thorough  cancer 
education  program  on  the  need  for  early  detection  and  treatment  of  lung 
cancer.   Routine  physical  examinations  will  be  given  to  the  study  popu- 
lations (workers)  to  detect  precancerous  lesions  in  the  lungs  of 
workers  and  appropriate  treatment  will  be  provided  when  necessary. 

9.  Progress :   The  contractor  has  implemented  a  medical  surveillance  program 
on  the  health  of  the  ex-asbestos  workers.   875  persons  have  been  identi- 
fied as  possible  participants  resulting  from  working  with  asbestos  in 
the  Tyler  area.   Efforts  for  location  of  these  persons  have  been  accom- 
plished.  634  are  now  living  within  50  miles  of  Tyler,  Texas.   Of  these, 
89%  have  received  first  examinations  after  consenting  to  participate. 

As  many  as  424  have  been  involved  in  a  second  testing  within  a  project 
month.   Of  the  cohort  now  living  outside  of  this  50  mile  radius,  162 
have  been  examined  using  12  Outreach  Clinics.   These  areas  include  the 
past  manpower  cohort  of  160,  of  which  83  have  been  entered  and  examined. 
This  cohort  involves  persons  handling  the  asbestos  materials  but  not 
employed  with  the  closed  plant. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  demonstrate  and 
promote  preventive  methods. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.3 

11.  Project  Officer:   Dr.  Woolridge 

12.  FY  1976  Funds:     $814,847 
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CONTRACT  SUMMARY 


Title:   Statistical  Data  Management  and  Coordinating  Center  for  the 
Tyler  Asbestos  Workers  Study 


2.   Principal  Investigator; 


Performing  Organization; 
Contract  Number:   65296 
Starting  Date: 


University  of  Texas 
M.D.  Anderson  Hospital 
6723  Bertner  Avenue 
Houston,  Texas   77025 

University  of  Texas 


6.   Expiration  Date: 


9. 

10. 

11. 

12. 


Objective:   To  provide  data  management  and  coordination  to  the  Tyler 
Asbestos  Workers  Project. 

Proposed  Course: 

Progress :   New  contract 

Significance  for  Cancer  Control:   To  identify,  demonstrate,  and  promote 
preventive  methods. 

Project  Officer:   Dr.  Woolridge 

FY  1976  Funds:     $180,000 
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CONTRACT  SUtQIARY 


.   Title :   Implementation  and  Assessment  of  a  Demonstration  Cancer  Control 

Detection  and  Prevention  Program  in  a  Cohort  of  Industrial  Workers 

2.  Principal  Investigator:         Dr.  Carlo  H.  Tamburro 

Associate  Professor 

University  of  Louisville  Foundation 
2301  South  Third  Street 
Louisville,  Kentucky   40208 

3.  Performing  Organization:        University  of  Louisville  Foundation 

4.  Contract  Number:   55212 

5.  Starting  Date:   6/23/75         6.   Expiration  Date:   6/23/78 

7.  Objective:   To  provide  a  demonstration  and  comprehensive  program  to 
reduce  chemical  exposure  related  injury  in  a  cohort  of  industrial 
workers . 

8.  Proposed  Course:   Development  of  a  prototype  demonstration  model  for 
the  health  surveillance  of  industrial  workers. 


Progress:   A  medical  surveillance  program  with  screening  procedures 
has  been  implemented.   There  has  been  a  substantial  increase  in  employees 
examined  this  fiscal  year  over  the  set-up  and  start  of  cohort  follow-up. 
One  thousand  histories  and  physical  examinations  have  been  completed  for 
possible  cohort  of  1200  workers  by  the  end  of  December  1975.   Biochemical 
studies,  which  includes  biochemical  determinations  for  screening  of  sites 
such  as  liver,  lung,  heart,  kidney,  blood,  and  muscular  skeletal  systems, 
have  been  completed  on  407  participants.   It  is  anticipated  that  almost 
all  participants  in  the  biochemical  studies  will  be  completed  by  the  end 
of  this  fiscal  year.   Studies  of  education  needs  and  approaches  are 
underway.   Outreach  programs  for  present  and  previous  workers  have  been 
in  operation  for  some  time. 

Significance  for  Cancer  Control  Program:  Initiate  projects  designed 
to  mobilize  cancer  detection  facilities  and  equipment  and  to  make  it 
available  to  health  professionals. 

national  Cancer  Program  Objective:   CI   Approaches:   Cl.l,  CI. 3 

Project  Officer:   Dr.  Winfred  F.  tlalone 

FY  19  76  Funds:     Funded  June  1975;  no  1976  funds 
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CONTRACT  SUMMARY 


1.  Title:   Coordination  Program  for  Radiological  Physics  Centers 

2.  Principal  Investigator;         Ms.  Meurk 

Suite  307 

6900  Wisconsin  Avenue 

Chevy  Chase,  Maryland 

3.  Performing  Organization:        American  Association  of  Physicists  in 

Maryland 

4.  Contract  Number:   45162 

5.  Starting  Date:     6/23/75       6.   Expiration  Date:   6/23/76 

7.  Objective:   To  coordinate  the  activities  of  the  six  regional  radiologic 
physics  centers. 

8.  Proposed  Course:   Establish  programs  which  will  become  self-sustaining  at 
a  future  time. 

9.  Progress :   The  office  is  in  its  second  year  of  acting  in  an  co-ordinating 
capacity  to  the  six  radiological  physics  centers.   The  committee  maintains 
communication  with  centers  and  is  responsible  for  uniformity  activities 
within  the  CRP's,  establishing  guidelines  and  protocols,  and  reporting 

total  activities  to  the  Cancer  Control  Program.  Specific  activities  in 
year  "2"  have  included:   1)  site  visits  to  review  activities,  finances, 
facilities,  services  and  education  programs  at  CRP's,  2)  coordination 
meetings  to  determine  the  overall  direction  of  the  physics  program,  3) 
intercomparison  meetings  to  compare  therapy  and  ionization  chambers, 
phantoms,  TLD's,  etc.,  4)  coordinating  meetings  on  evaluation,  calibration 
of  secondary  standard, and   communications,  5)  development  of  workshops 
and  training  aids  for  the  education  of  physicians  in  the  community. 

10.  Significance  for  Cancer  Control  Program:   The  program  shall  develop  an 
administrative  capacity  to  provide  coordination  of  the  Centers  for 
Radiological  Physics  in  their  development  and  maintenance  of  a  comprehen- 
sive medical  physics  review  program  for  the  DCCR  cancer  control  programs 
involving  the  use  of  radiation  for  the  detection  and  treatment  of  cancer. 

National  Cancer  Program  Objective:   CI   Approaches:   Cl.l,  CI. 5,  CI. 6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $220,000 
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1. 

2. 

3. 

4. 


CONTRACT  SUMMARY 


Title:   Midwest  Center  for  Radiological  Physics 


Principal  Investigator: 

Performing  Organization: 
Contract  Number:   45152 


5.   Starting  Date: 


6/28/74 


Dr.  John  R.  Cameron 
1860  Van  Hise  Hall 
Madison,  Wisconsin   53706 

Board  of  Regents,  University  of  Wisconsin 


6.   Expiration  Date:   6/5/76 


7.  Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  eventually  become  self-sustaining  program. 

9.  Progress :   The  center  is  currently  in  its  second  year  of  operation. 
During  the  first  six  months  of  FY76,  the  Center  continued  to  provide 
continuing  education,  radiation  physics  consultation,  intra-regional 
communications  of  RCRP  activities,  inter-regional  communication  and 
standardization  and  instrument  calibration  services  to  institutions 
in  the  region.   The  center  also  conducted  preliminary  reviews  of 
Head  and  Neck  protocols  used  at  satellite  hospitals  and  evaluated 
Breast  Cancer  Detection  protocols  through  weekly  monitoring  of  TLD's 
of  acutal  patient  exposure  at  each  center. 

Other  accomplishments,  to  date,  include  assembly  of  physics  travel 
kits,  standardization  with  other  centers  for  radiological  physics, 
evaluation  of  breast  screening  centers  and  potential  radiotherapy 
centers  and  presentation  of  the  findings  of  the  BCDP  Dosimetry 
program  at  the  regional  meeting  of  the  AAPM. 

10.  Significance  for  Cancer  Control  Program:   Ensuring  that  physics 
aspects  of  cancer  diagnostic  and  treatment  protocols  in  community 
hospitals  are  equivalent  to  that  obtainable  in  major  cancer  centers. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $177,140 
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CONTRACT  SUMMARY 


1.  Title:   Southwest  Radiological  Physics  Centers 

2.  Principal  Investigator:      Dr.  George  R.  Hendee 

4200  East  Ninth  Avenue 
Denver,  Colorado   90220 

3.  Performing  Organization:     University  of  Colorado  Medical  Center 

4.  Contract  Number:   45160 

5.  Starting  Date:     2/27/74    6.   Expiration  Date:   6/5/76 

7.  Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  eventually  become  self-sustaining  program. 

9.  Progress :   This  project  is  six  months  into  its  second  year  and  has 
provided  services  to  institutions  within  its  region  for  more  than 
eights  months.   Protocols  and  techniques  for  the  project  were 
established  and  utilized.   Institutions  from  7  states  in  the  Midwest 
plus  the  southern  parts  of  California  and  Nevada  have  been  involved 
in  the  region's  outreach  and  service  program.   Over  30  publications 
have  been  developed  by  the  project  staff  for  improving  use  of 
radiology  in  detection  and  treatment.   Programs  in  special  studies 
and  monitoring  include:   1)  mammography  halo  width  yield  in  two 
different  units;  2)  thermography  phantom  newly  constructed  for 
testing  on  a  thermography  unit;  3)  measurements  of  backscatter  factor 
for  mammographic  energies;  4)  serving  on  the  committee  to  review 
statistical  analysis  of  the  Breast  Cancer  Detection  Project  data; 

5)  continuing  monitoring  on  a  weekly  basis  of  dosimetric  measurements 
using  a  TLD  mailer  system  with  a  reader;  and,  6)  visiting  and  working 
with  respresentatives  of  other  centers  to  develop  uniform,  quality 
procedures. 

10.  Significance  for  Cancer  Control  Program:  Ensuring  that  physics  aspects 
of  cancer  diagnostic  and  treatment  protocols  in  community  hospitals  are 
equivalent  to  that  obtainable  in  major  cancer  centers. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $98,000 
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CONTRACT  SUMMARY 


Title:   Northeast  Center  for  Radiological  Physics 


Principal  Investigator : 


Performing  Organization: 


Dr.  John  S.  Laughlin 
Memorial  Hospital  for  Cancer 

and  Allied  Diseases 
444  East  68th  Street 
New  York,  New  York 

Memorial  Hospital  for  Cancer  and 
Allied  Diseases 


4.   Contract  Number:   45057 


10. 


Starting  Date: 


6/27/74    6.   Expiration  Date:   6/5/76 


Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

Proposed  Course:   To  eventually  become  self-sustaining  program. 

Progress:   This  project  is  in  its  second  year  of  operaton  and  has 
continued  to  provide  services  to  hospitals  within  its  state  region. 
Recent  accomplishments  have  included  mammography  exposure  level 
measurement  at  10  instituions  in  the  region.   This  included  return 
visits  to  each  of  the  seven  Breast  Screening  Centers  in  the  region  to 
initiate  a  program  for  monitoring  exposure  levels  with  mailed  TLD. 

The  Center  has  also  utilized  a  modified  Stanton  phantom  to  evaluate 
mamographic  image  quality  at  screening  centers  in  the  Northeast.   Results 
were  presented  at  the  Breast  Phantom  Task  Group. 

Comprehensive  review  visits  were  made  during  the  second  quarter  of 
FY  76  at  three  hospitals  participating  in  Lymphoma/Leukemia  projects. 
Work  is  continuing  to  resolve  problems  identified  in  these  projects. 

New  checklists  address  measurements  fundamental  to  protocol  therapy 
as  well  as  those  which  may  or  may  not  be  applicable  to  a  particular 
institution. 

The  NECRP  also  conducted  symposia  describing  the  CRP  activities  relating 
to  Breast  Cancer  Screening  Centers. 

Significance  for  Cancer  Control  Program:  Ensuring  that  physics  aspects 
of  cancer  diagnostic  and  treatment  protocols  in  community  hospitals  are 
equivalent  to  that  obtainable  in  major  cancer  centers. 


49 


National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $229,926 
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CONTRACT  SUMMARY 


1.  Title:   Southern  Center  for  Radiological  Physics 

2.  Principal  Investigator:      Dr.  Robert  J.  Shalek 

6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:     University  of  Texas  System  Cancer  Center 

4.  Contract  Number:   45150 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   10/30/76 

7.  Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  eventually  become  self-sustaining  program. 

9.  Progress:   This  project  is  in  its  second  year  of  operaton.   During 
the  first  6  mohths  of  FY  76,  progress  has  been  made  in  development 

and  implementation  of  continuing  education  programs  which  have  included 
meetings  of  the  Texas  Regional  Medical  Physicists  and  publications 
reviewing  experience  with  extruded  ribbon  dosimeters.   Progress  has  also 
been  made  in  preparation  for  the  Physics  Review.   Specifically,  work  has 
been  done  to:   1)  prepare  to  TLD  measurement  of  mammography  dose;  2)  to 
test  the  solid  phantom  with  various  dosimeters  with  colbalt-60  radiation; 
and  3)  to  modify  the  Stanton  Phantom  for  use  by  centers  during  mammography 
reviews. 

The  center  is  continuing  development  of  a  solid  phantom  to  hold  thermo- 
luminescent dosimeters  used  to  check  therapy  machine  output  and  beam 
quality  for  both  phantoms  and  electrons. 

10.  Significance  for  Cancer  Control  Program:  Ensuring  that  physics  aspects 
of  cancer  diagnostic  and  treatment  protocols  in  community  hospitals  are 
equivalent  to  that  obtainable  in  major  cancer  centers. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $138,385 


51 


CONTRACT  SUMMARY 
!•   Title:   Mideast  Radiological  Physics  Center 

2.  Principal  Investigator:        Dr.  Prakash  Shrivastava 

320  East  North  Avenue 
Pittsburgh,  Pennsylvania   15212 

3.  Performing  Organization:       Allegheny  General  Hospital 

4.  Contract  Number:   45148 

5.  Starting  Date:     6/28/74      6.   Expiration  Date:   6/27/76 

7.  Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  eventually  become  self-sustaining  program. 

9.  Progress :   Accomplishment  as  of  the  second  quarter  of  year  two  include 
measurements  at  six  Breast  Cancer  Demonstration  projects  and  three 
Breast  Cancer  Treatment  projects.   Site  visits  are  also  planned 

for  Head  and  Neck  projects  and  Leukemia /Lymphoma  projects. 

The  center  has  also  continued  its  program  of  weekly  TLD  monitoring 
of  all  seven  Breast  Cancer  Demonstration  projects  in  the  mideast 
region.   Statistical  analysis  of  national  compiled  data  on  the  BCDP's 
was  performed  and  presented  to  the  BCDP  task  force  meeting. 

Liaison  and  continuing  education  efforts  included  joint  meetings 
of  the  Physics  Centers  and  the  Coordination  Consultant  Program. 

Staff  members  of  the  MECRP  have  also  participated  in  the  develop- 
ment of  protocols  for  Head  and  Neck  Cancer,  Leukemia/Lymphoma, 
Breast  Cancer  Treatment  and  Breast  Cancer  Detection. 

Comparisons  and  calibration  of  dose  measurement  equipment  was  per- 
formed by  MECRP.   There  intercomparisons  were  conducted  by  the 
six  CRP's  and  resulted  in  uniform  standards  for  the  centers.   Other 
activities  in  the  area  of  dose  measurement  include  the  development  of 
a  lucite  phantom  to  be  used  for  dose  measurements  with  TLD  dosimeters. 

10.  Significance  for  Cancer  Control  Program:  Ensuring  that  physics  aspects 
of  cancer  diagnostic  and  treatment  protocols  in  community  hospitals  are 
equivalent  to  that  obtainable  in  major  cancer  centers. 

National  Cancer  Program  Objective:   1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $195,300 
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CONTRACT  SUMMARY 


1.  Title:   Northwest  Radiological  Physics  Center 

2.  Principal  Investigator:         Peter  Wootton 

University  Hospital,  RC-08 
Seattle,  Washington   98195 

3.  Performing  Organization:        University  of  Washington 

4.  Contract  Number:   45158 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/5/77 

7.  Objective:  Establish  Radiologic  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  eventually  become  self-sustaining  program. 

9.  Progress :   At  the  close  of  the  third  quarter  of  this  project's  second 
year,  the  Northwest  Center  for  Radiological  Physics  had  provided 
calibration  services  for  institutions  within  its  region  and  had 
reviewed  the  dosimetry  at  the  five  Breast  Cancer  Detection  projects  in 
its  region.   The  center  also  conducted  weekly  TLD  measurements  to 
monitor  long  term  changes.   Conferences  have  been  held  with  local 
radiologists  and  physicists  and  working  groups  and  task  forces  for 
Breast  Cancer  therapy,  breast  cancer  screening,  Hodgkin's  disease, 
facility  checklist  met  during  the  second  and  third  quarters  of  FY76. 

Reports  summarizing  in  VIVD  measurements  at  BCDDP  clinics  and  document- 
ing results  of  Backsatter  Factor  Measurements  and  Depth  Dose  Measurements 
were  also  developed  during  FY76. 

10.  Significance  for  Cancer  Control  Program:  Ensuring  that  physics  aspects 
of  cancer  diagnostic  and  treatment  protocols  in  community  hospitals  are 
equivalent  to  that  obtainable  in  major  cancer  centers. 

National  Cancer  Program  Objective:  1    Approaches:   1.1,  1.5,  1.6 

11.  Project  Officer:   Dr.  Winfred  F.  Malone 

12.  FY  1976  Funds:     $121,089 
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GRANT  SUMMARY 


1.  Title:   American  Health  Foundation  Cancer  Control  and  Prevention  Program 

2.  Principal  Investigator:         Dr.  Charles  Arnold 

Health  Maintenance  Institute 
American  Health  Foundation 
1370  Avenue  of  the  Americas 
New  York,  New  York   10019 

3.  Performing  Organization:        American  Health  Foundation 

New  York,  New  York 

4.  Grant  Number:    1-R18-CA-17867-01 

5.  Starting  Date:   6/30/75         6.   Expiration  Date:   6/29/78 

7.  Objective:   Smoking  education,  motivation  and  cessation  strategy,  mini- 
screening  programs  for  cancer  in  industry,  grade  and  high  school  students. 

8.  Proposed  Course:   The  overall  program  would  comprise  the  following 
related  elements:   1)  an  analysis  of  the  effectiveness  of  cancer  detection 
utilizing  a  full  screening  procedure  compared  with  detection  through  a 
much  simpler  prescreen  reaching  a  larger  population;  2)  implementation  of 
established  smoking  cessation  techniques  (cessation  by  70%  of  initial 
group  after  five-week  program)  in  demonstration  hospital  clinics,  with 
additional  follow-up  for  long-term  maintenance;  3)  application  of  motiva- 
tional programs  to  areas  of  preventive  screening  and  proper  smoking  and 
nutritional  habits;  and  4)  economic  studies  of  the  cost  effectiveness  of 
prescreening,  smoking  cessation  clinics,  and  preventive  health  insurance 
benefits. 

9.  Progress:   During  the  first  six  months  logistical  arrangements  received 
the  major  emphasis.   These  include:   1)  A  two  stage  screening  strategy 
was  finalized  which  will  utilize  two  mini-examinations  that  include  two 
questionnaires;  2)  153  adults  at  the  union  headquarters  were  screened  and 
the  field  procedures,  including  feedback  were  pretested;  3)  Scientific 
and  administrative  computer  programs  have  been  written  for  the  17  risk 
factors  to  be  included  in  the  study;  4)  Arrangements  were  initiated  with 
management  of  the  companies  whose  union  members  will  be  screened.   All 
first  screening  will  occur  at  the  company,  second  screening  at  the  union 
headquarters. 

In  addition,  nearly  4,000  union  members  in  four  companies  are  being 
screened  to  identify  high  (multiple)  risk  persons. 

By  December  1975,  95  children  were  screened  in  a  Know  Your  Body  (KYB) 
preliminary  trial  conducted  by  a  private  school  in  New  York  City. 
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Concomitantly,  preparations  were  made  to  commence  our  formal  KYB  study 
protocol  in  which  two  pairs  of  public  middle  schools  (one  study  school 
and  one  control)  would  be  screened  in  the  KYB  program.   This  involved 
meetings  with  parents,  teachers  and  students  in  all  four  schools  utilizing 
specific  materials  to  explain  the  objectives  and  methods  used  in  KYB. 
Dates  for  the  screening  program  have  been  scheduled  in  three  of  the  four 
study  schools  and  a  team  consisting  of  a  registered  nurse  and  paramedics 
has  been  organized  to  conduct  the  screening. 

During  the  period  between  February  and  April  1976,  2,500  seventh  and 
eighth  grade  students  in  the  four  study  schools  were  screened. 

10.  Significance  for  Cancer  Control  Program:   To  promote  preventive  methods 
for  lung  cancer. 

National  Cancer  Program  Objective:   1  Approaches:   1.1,  1.3,  1.4 

11.  Project  Officer:   Dr.  Woolridge 

12.  FY  1976  Funds:     $699,410 
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DETECTION,  DIAGNOSIS  AND  PRETREATMENT  EVALUATION  BRANCH 

The  Division  of  Cancer  Control  and  Rehabilitation's  Detection,  Diagnosis 
and  Pre treatment  Evaluation  Branch  is  responsible  for  the  reduction  of  morbi- 
dity and  mortality  from  all  forms  of  cancer  through  the  early  detection  of 
disease,  before  metastases  have  occurred.   Prompt  diagnostic  work-up  and 
thorough  pretreatment  evaluation  permits  the  administration  of  the  most  appro- 
priate therapeutic  regimens  at  a  time  when  treatment  has  the  highest  proba- 
bility of  success. 

During  FY  1976,  emphasis  was  placed  on  projects  in  the  detection,  diagno- 
sis, and  pretreatment  evaluation  of:   1)  breast  cancer;  2)  female  pelvic 
cancer;  3)  melanoma;  and,  4)  lung  cancer. 


Breast  Cancer  Detection 

Perhaps  the  best  way  to  illustrate  some  principal  functions  and  activi- 
ties of  DCCR's  Detection,  Diagnosis  and  Pretreatment  Evaluation  Branch  is  to 
consider  efforts  in  the  control  of  the  most  commonly  occurring  form  of  cancer 
in  women,  breast  cancer. 

In  partnership  with  the  American  Cancer  Society,  this  Branch  is  support 
ing  the  Breast  Cancer  Detection  Demonstration  Program,  a  nationwide  research 
and  demonstration  effort  involving  27  screening  centers  in  25  states.   Alto- 
gether, 280,000  women  will  be  screened  for  breast  cancer  under  the  program, 
and  will  subsequently  be  contacted  for  annual  followup  information. 

Women  who  show  no  signs  of  cancer,  and  are  not  pregnant,  are  screened 
by  X-ray  mammography,  thermography  and  physical  examinations,  and  personal 
histories  as  they  relate  to  cancer  are  recorded.   Each  woman  in  this  program 
will  participate  in  5  annual  screenings  and  5  additional  years  of  followup 
observations,  for  a  9-year  involvement  for  each  woman  in  the  program.   Breast 
self-examination  (BSE)  is  taught  to  each  participant.   These  projects  have 
relied  heavily  on  the  able  volunteers  of  the  American  Cancer  Society  in 
carrying  out  day-to-day  activities. 

In  order  to  better  identify  those  who  need  screening  most  and  to  make 
screening  as  efficient  and  beneficial  as  possible,  an  indepth  Case  Control 
Study  is  being  conducted  on  this  large  population  of  women.   An  interview  of 
personal  history  and  characteristics  is  conducted  with  each  woman  who  screens 
positive  and  produces  a  positive  biopsy  for  breast  cancer.   It  is  estimated 
that  this  will  be  about  4,000  women  out  of  the  sample  of  270,000.   An  equal 
number  of  women  who  screen  positive,  but  whose  biopsy  proves  negative,  are 
also  being  interviewed,  as  a  comparison  group.   Still  another  comparison  group 
will  be  made  up  of  interviews  with  a  similar  number  of  women  who  have  negative 
findings  at  their  screenings.   This  information  and  resulting  profiles  will 
be  used  to  develop  pre-screening  selection  procedures  for  high  risk  individ- 
uals to  refine  procedures  for  determining  who  should  be  biopsied,  and  to 
develop  aids  for  deciding  who  should  require  early  re-screening. 
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Important  among  these  aids  are  the  profiles  of  high  risk  individuals  to 
be  used  in  pre-screening  selection  procedures.   This  selection  process  will 
help  to  reduce  the  number  of  women  who  have  suspicious  findings  at  screening, 
but  whose  subsequent  biopsy  yields  negative  results.   Narrowing  this 
questionable  zone  will  help  to  avoid  unnecessary  biopsies,  which  are  both 
costly  and  traumatic. 

Of  the  245,000  women  screened  thus  far,  approximately  4  percent  have 
been  recommended  for  surgical  consultation  and  about  half  of  those  referred 
received  a  biopsy.   It  is  estimated  that  about  6  women  per  1,000  screened 
are  found  to  have  breast  cancer.   Of  those  cases  diagnosed  at  the  prelimin- 
ary screening,  estimates  indicate  that  only  23  percent  had  cancer  which  had 
spread  to  the  axillary  lymph  nodes.   If  confirmed,  this  will  be  an  important 
finding,  since  about  55  percent  of  self-detected  cancers  have  axillary  lymph 
node  involvement.   Recent  studies  indicate  that  five-year  survival  averages 
84  percent  in  women  with  breast  cancer  detected  prior  to  nodal  spread  and  56 
percent  for  cases  with  nodal  involvement  present  at  detection.   Preliminary 
examinations  of  the  BCDDP  data  seem  to  confirm  these  findings.   Another  sig- 
nificant indication  is  in  the  relative  effectiveness  of  mammography,  both 
as  an  early  detection  technique  and  as  an  effective  adjunct  to  physical 
palpation. 

The  Branch  is  supporting  other  activities  to  increase  the  wide  application 
of  breast  cancer  detection  technology,  as  well.   Seven  medical  centers  across 
the  country  are  conducting  mammography  training  under  projects  initiated  in 
June  1975.   These  projects,  Mammography  Training  for  the  Early  Detection  of 
Breast  Cancer,  provide  training  for  radiologists  and  radiology  technicians, 
and  are  designed  to  offer  advanced  instruction  in  both  administering  and 
evaluating  mammograms  and  thermograms.   The  American  College  of  Radiology 
(ACR)  was  contracted  to  coordinate  these  training  centers. 

This  Branch  funded  a  project,  Planning  for  Oncologic  Diagnostic 
Radiology,  with  the  American  College  of  Radiology  (ACR)  to  develop  train- 
ing programs  in  diagnostic  radiology  and  mammogram  technology.   Planning 
is  at  the  completion  stage  and  6  regional  conferences  will  be  conducted  in 
FY  1977.   This  quality  control  measure,  when  combined  with  the  activities 
of  the  Radiologic  Centers  coordinated  by  ACR,  will  greatly  reinforce  CCP 
efforts  in  maintaining  the  quality  control  of  screening  equipment  cali- 
bration and  application  in  CCP  detection  programs.   Additionally,  both 
of  these  quality  control  efforts  will  include  assistance  to  community  hos- 
pitals, as  well  as  to  the  breast  cancer  detection  centers. 

For  improving  diagnosis  and  staging  activities  in  the  CCP  screening 
project  and  providing  outreach  to  community  hositals,  a  contract,  Pathology 
Quality  Control  for  Breast  Cancer  Demonstration  was  initiated  in  the  last 
quarter  of  FY  1976.   It  will  implement  evaluation  and  quality  control 
standards  and  provide  ongoing  monitoring  of  the  pathology  reviews  in  the 
27  Breast  Cancer  Detection  Demonstration  Projects. 
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A  newer  program  area  involves  the  Developmental  Planning  of  Cancer 
Control  Pathology  Reference  Centers.   A  contract  to  plan  the  Centers 
was  given  to  the  American  College  of  Clinical  Pathology  in  FY  1976.   The 
Centers  will  he  implemented  in  FY  1977  to  demonstrate  a  network  to  assist 
in  providing  the  highest  quality  control  in  pathology  for  diagnosis,  stag- 
ing and  initiating  proper  treatment. 


Female  Pelvic  Cancer  Detection 

Mortality  from  uterine  cancer  has  declined  65  percent  during  the  last 
40  years.   This  decline,  occurring  primarily  in  cancer  of  the  cervix,  is 
attributed  to  the  wide  application  of  pelvic  examinations,  Pap  tests,  better 
education  programs,  better  hygiene,  and  other  epidemiological  factors  not 
clearly  understood  at  the  present  time.   However,  despite  this  dramatic  de- 
cline in  mortality,  cancer  of  the  uterus  still  remained  the  fourth  most 
frequent  cancer  killer  of  women  in  the  United  States  in  1975.   It  is  esti- 
mated from  the  Third  National  Cancer  Survey  data  that,  in  the  year  1976, 
47,000  new  cases  of  invasive  disease  will  occur  and  11,000  deaths  from 
uterine  cancer  will  be  reported.   When  cervical  carcinoma  in  situ  is  in- 
cluded, the  1976  estimate  for  new  cases  is  in  excess  of  87,000. 

It  has  long  been  agreed  that  those  women  who  will  die  of  invasive 
cervical  cancer  are  the  women  who  have  not  availed  themselves  of  screening 
or  early  detection  techniques  prior  to  the  development  of  invasive  disease. 
It  is  primarily  these  women  who  might  best  be  targeted  for  screening  acti- 
vities, in  order  to  effect  a  reduction  in  morbidity  and  mortality  from 
cervical  cancer.   Many  statistical  studies  have  revealed  that  women  who 
die  of  cervical  cancer  are  more  commonly  of  poverty  or  low  socioeconomic 
status,  more  frequently  of  minority  ethnic  groups,  usually  in  excess  of  40 
years  of  age,  and  often  have  been  medically  underserved,  either  by  reason 
of  nonavailability  of  services  or  of  the  individual's  failure  to  utilize 
such  services.   To  further  the  observed  decline  in  cervical  cancer  mortality, 
these  women  at  high  risk  of  developing  cervical  cancer  should  be  encouraged 
to  obtain  medical  checkups  periodically. 

In  addition  to  seeking  to  target  screening  activities  for  these  women, 
and  thus  to  effect  a  further  decrease  in  the  morbidity  and  mortality  from 
cervical  cancer,  the  Cancer  Control  Program's  35  State  and  Territorial 
Cervical  Cancer  Screening  Programs  seek  to  obtain  more  insight  into  several 
important  problems.   To  date,  the  programs  have  screened  and  analyzed  data 
on  327,026  women.   Demographic  characteristics  and  clinical  results  are 
collected  and  computerized  for  the  purposes  of  evaluation.   It  is  hoped  that 
these  programs  will  reveal  answers  to  several  of  the  following  questions: 

•  What  segments  of  the  U.S.  population  should  be  screened? 

•  What  are  the  most  effective  settings  for  screening? 
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•  What  is  the  proper  followup  for  a  suspicious  or  positive  Pap  smear? 

•  What  is  the  proper  interval  for  testing? 

Preliminary  analysis  of  data  generated  by  this  program  reveals  that 
45  percent  of  all  women  screened  were  older  than  age  35  and,  therefore,  at 
higher  risk  of  invasive  disease.   Minority  ethnic  groups,  which  represent 
only  11  percent  of  the  U.S.  population,  made  up  32  percent  of  all  screenings. 
Women  from  poverty  and  low  income  groups  represented  69  percent  of  those 
screened,  whereas  only  3  percent  were  from  high  income  groups.   In  addition, 
50%  of  all  screenees  were  classified  as  rural  residents. 

Table  1 
DEMOGRAPHIC  BREAKOUT  OF  CERVICAL  CANCER  DETECTION  PROGRAM  SCREENEES 


Demographic 
Variable 

Number 
of  Women 
Screened 

158,458 

Number  of  Cases  of 
Cervical  Cancer 
Detected 

Ratio 

Cancel 

Wom< 

of  Cervical 
r  per  10,000 
in  Screened 

White 

154 

9.7 

Black 

53,379 

77 

14.4 

Hispanic 

4,915 

6 

12.2 

American 
Indian 

11,533 

10 

8.6 

Poverty 

64,871 

99 

15.3 

Low 

95,974 

101 

10.5 

Medium 

50,741 

41 

8.0 

High 

6,423 

3 

4.7 

Urban 

109,804 

125 

11.3 

Rural 

111,760 

122 

10.9 

Statistical  analysis  reveals  that  there  is  significant  variation 
in  the  yield  of  suspicious  and  positive  Pap  results  across  all  the  above 
parameters,  even  when  controlling  for  the  other  variables.   For  example, 
when  controlling  for  race  and  income  level  (black  and  poverty  or  low 
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socioeconomic  status)  and  differentiating  only  on  the  basis  of  residence 
(urban  vs.  rural),  the  data  show  a  statistically  significant  difference  be- 
tween subjects  screened.   This  is  consistent  with  the  often-stated  observa- 
ation  that  rural  residents  are  medically  underserved  and,  hence  at  higher 
risk. 

Similarly,  the  observed  yield  of  proven  cervical  carcinoma,  in  situ 
and  invasive  combined,  is  almost  three  times  as  high  among  patients  from 
the  poverty  group  as  it  is  among  patients  screened  from  the  high  income 
group.   Black  women  have  an  approximately  50  percent  higher  yield,  while 
urban  and  rural  dwellers  have  similar  yields  of  proven  cervical  cancer 
cases. 


Table  2 
YIELD  OF  SUSPICIOUS  POSITIVE  PAP  RESULTS 


Effect  of  Residence  (Urban 
vs.  Rural)  when  controlled 
for  race  and  income  (Black, 
poverty  or  low  SES) 


RURAL 


URBAN 


75+ 


AGE 


61 


To  better  understand  and  meet  the  needs  of  a  specific  high  risk  group, 
one  project  deals  with  The  Cervical  Screening  of  the  South  West  American 
Indian.   Some  58,000  Navajo  Indian  women  and  medically  indigent  non-Indian 
women  have  received  cervical  screenings  under  this  one  project.   Through  the 
cooperation  of  the  Indian  Tribal  Councils  and  Indian  Health  Services,  out- 
reach programs  have  been  conducted  and  paramedical  personnel  have  been 
trained  to  conduct  tests  and  education  programs. 

Two  analytical  studies,  a  contract  for  Critical  Evaluation  of  Mass 
Screening  for  Uterine  Cancer  and  a  grant,  Screening  and  Cervical  Cancer: 
A  Mathematical  Model,  are  analyzing  the  relationship  of  multiple  epidemio- 
logical, pathological,  and  personal  history  factors  in  the  success  of 
screening  activities.   In  the  contract  for  the  Critical  Evaluation  of  Mass 
Screening,  twenty  years  of  screening  results  for  one  county  have  been  collec- 
ted and  entered  into  a  data  base.   This  information  is  from  a  county  where 
mass  screening  has  been  widely  applied  and  will  be  analyzed  with  state-wide 
screening  and  mortality  data,  which  includes  counties  where  mass  screening 
has  been  far  less  prevalent.   This  study  will  provide  information  on  the 
effects  of  mass  screening  and  trends  of  uterine  cancer  over  a  full  generation, 
1953  to  1978,  in  a  State.  '  The  grant  will  extend  present  models  to  track 
fluctuations  in  the  latent  incidence  of  in  situ  disease,  estimate  false 
negative  rates,  identify  age  specific  incidences,  and  investigate  the  validity 
of  a  two  disease  model  for  invasive  cervical  cancer. 


Melanoma  and  Lung  Cancer 

In  addition  to  the  major  screening  efforts  and  longitudinal  studies  for 
the  detection  of  breast  and  cervical  cancers,  the  Detection,  Diagnosis  and 
Pretreatment  Evaluation  Branch  also  supports  studies  targeted  at  developing 
early  identification  techniques  and  methods  for  two  other  forms  of  cancer, 
melanoma  and  lung  cancer. 

The  Early  Detection  and  Diagnosis  of  Cutaneous  Malignant  Melanoma  Project 
is  a  professional  and  public  education  program  administered  by  Massachusetts 
General  Hospital.   Primary  care  physicians  and  6  hospitals  are  cooperating 
in  the  educational  campaign  and  are  currently  in  the  process  of  reviewing  the 
public  educational  materials  designed  and  developed  by  the  contractor.   It  is 
estimated  that  160,000  households  in  4  test  cities  will  shortly  be  re- 
ceiving these  educational  materials  and  a  media  campaign  is  being  developed 
to  coordinate  with  and  complement  the  direct  mailing  effort.   Detailed  assess- 
ments of  the  impact  of  this  educational  campaign  will  be  conducted  as  part 
of  the  Early  Detection  of  Cutaneous  Malignant  Melanoma  project. 

The  Branch  also  funds  two  contracts  directed  at  studying  the  techniques 
and  effects  of  early  detection  of  lung  cancer.   The  first  of  these  projects, 
Lung  Cancer  Control  Detection  and  Therapy  Phase  II,  is  administered  by  The 
Johns  Hopkins  University  and  is  completing  the  third  year  of  its  five-year 
contract  life.   The  project  is  in  the  process  of  recruiting  and  examining 
8,000  heavy  smokers,  at  high  risk  of  developing  lung  cancer,  for  random 
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assignment  to  test  and  control  groups.   The  test  group  receives  sputum  cyto- 
logic examinations  and  chest  X-rays  every  four  months,  while  members  of  the 
control  group  receive  the  annual  chest  X-rays  and  examinations  that  are 
typical  of  presently  accepted  standards  of  medical  practice.   Participants 
who  are  suspicious  or  positive  for  lung  cancer  receive  diagnostic  work-ups, 
are  treated  surgically  as  required,  and  are  divided  equally  between  the  two 
study  groups.   All  participants  will  be  followed  for  5  years  to  determine 
survival,  as  a  means  of  evaluating  the  efficacy  of  sputum  cytologic  examina- 
tion and  fiberoptic  bronchoscopy  in  the  early  detection  of  pulmonary  neo- 
plasms, and  also  as  a  means  of  evaluating  the  effect  of  surgical  treatment 
on  long-term  survival  of  lung  cancer  patients. 

Protocols  have  been  developed  in  conjunction  with  other  members  of 
the  NCI  Cooperative  Early  Lung  Cancer  Group,  to  assure  the  reliability  of 
study  data  across  related  projects  in  other  Divisions  of  the  Institute,  and 
early  problems  in  identifying  and  recruiting  appropriate  participants  have 
now  largely  been  overcome. 

The  second  project  funded  by  the  Branch,  Effect  of  Early  Detection  and 
Treatment  on  Survival  from  Lung  Cancer,  is  also  in  its  third  year  of  a  five- 
year  performance  period.   The  contractor,  Memorial  Hospital  for  Cancer  and 
Allied  Disease  in  New  York,  also  is  evaluating  the  efficacy  of  sputum  cyto- 
logic examination  in  early  detection  of  pulmonary  neoplasms,  but  is  focusing 
on  the  efficacy  of  techniques  for  diagnosis  and  localization  of  early  lung 
cancer  before  it  progresses  to  X-ray  positive.   An  estimated  10,000  heavy 
smokers  of  high  risk  have  been  divided  into  a  test  and  a  control  .group  and 
will  be  screened  for  5  years  and  followed  for  an  additional  5  years.   Early 
indications  are  that  frequent  sputum  cytologic  examination  will  identify  an 
additional  15  percent  of  early  lung  cancer  patients  than  are  not  detected 
by  X-ray  techniques  and  that  fiberoptic  bronchoscopy  has  been  able  to  localize 
about  half  of  these  early,  X-ray  negative  lung  cancers. 


Plans 

In  the  coming  year,  the  Detection,  Diagnosis  and  Pretreatment  Evaluation 
Branch  will: 

•  Continue  site  monitering,  merit  reviews,  and  consultation  to  all 
the  screening  programs. 

•  Provide  assistance  in  moving  several  State  and  Territorial 
Cervical  Screening  Demonstration  Projects  from  the  planning  stage 

to  implementation. 

•  Initiate  a  program  for  Screening  for  Malignant  and  Pre-malignant 
Lesions  of  the  Uterine  Corpus  to  reinforce  the  existing  emphasis 
in  the  cervical  screening  program  for  detection  of  carcinoma 

of  the  uterine  cervix  by  adding  a  program  that  will  field  test 


63 


and  evaluate  methods  for  obtaining  endometrial  tissue  for  cyto- 
logical  and  histological  diagnosis.   This  new  emphasis  responds 
to:   1)  the  increase  in  carcinoma  of  the  uterine  corpus;  and, 
2)  the  inability  of  the  exfoliature  cervical  cytology  (Pap) 
smear  to  detect  15  to  82  percent  of  existing  cases  of  endometrial 
carcinoma. 

•  Initiate  a  program  to  field  test  and  evaluate  a  Pre-Screening  of 
High  Risk  Persons  that  will  establish  methods  for  indicating  the 
risk  level  of  individuals  and  making  recommendations  for  appro- 
priate followup  actions.   This  will  be  of  significant  value  to 
determining  the  methods  to  be  employed  in  future  wide-scale 
screening  programs,  because  screening  cannot,  and  possibly  should 
not,  be  made  available  to  all  women.   Pre-screening  methods  to 

be  tested  will  utilize  a  self-administered,  personal  history 
questionnaire  and  algorithms  for  determining  risk  level. 

•  Continue  the  development  of  the  Pathology  Quality  Control  System  for 
Breast  Cancer  Detection  Demonstration  Projects  that  was  initiated 

in  the  last  quarter  of  FY  1976. 

•  Implement  the  plan  developed  in  the  Developmental  Planning  for 
Cancer  Control  Pathology  Reference  Centers  provided  by  the 
American  Society  of  Clinical  Pathologists  by  moving  into  con- 
tracts to  implement  selected  projects.   These  Centers  will  main- 
tain quality  control  in  the  CCP  screening  program,  as  well  as 
provide  assistance  to  community  hospitals  in  their  respective 
areas. 

•  Implement  a  Breast  Cancer  Detection  Statistical  and  Coordinating 
Center  to  assist  the  Breast  Cancer  Detection  Demonstration 
projects  in  improving  both  data  collection  and  quality  control 
on  screening,  diagnosis,  and  staging  activities. 

•  Conduct  6  regional  training  conferences  in  diagnostic  radiology 
and  mammogram  technology  that  were  developed  by  the  American 
College  of  Radiology  in  the  FY  1976  project,  Planning  for 
Oncologic  Diagnostic  Radiology. 
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DETECTION,  DIAGNOSIS  AND  PRETREATMENT  EVALUATION  BRANCH 
CONTRACTS  AND  GRANTS 
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CONTRACT  SUMMARY 


1.   Title:   Evaluation  of  Thermography  in  Mass  Screening  for 
Breast  Cancer 


10. 


Principal  Investigator: 

Performing  Organization: 
Contract  Number:   35027 
Starting  Date:   6/28/73 


Dr.  Gary  Shaben 

1025  Walnut  Street 

Philadelphia,  Pennsylvania   19107 

Thomas  Jefferson  University 


6.   Expiration  Date:  7/29/76 


Objective:   To  evaluate  the  contribution  thermography  may  make  in  increas- 
ing the  effectiveness  of  breast  cancer  screening  programs  by  determining 
if:   (1)  thermography  can  be  use  din  lieu  of  mammograpyh,  (2)  thermography 
increases  the  rate  of  breast  cancer  detection,  and  (3)  thermography  can 
be  used  to  define  population  groups  at  high  risk  of  breast  cancer. 

Proposed  Course:   Twenty  thousand  women  will  be  screened  by  three  major 
methods:   clinical  examination,  thermography,  and  xerography  each 
modality  being  evaluated  independently.   To  obtain  the  study  population, 
(women  aged  45-64  from  a  variety  of  sources  )American  Cancer  Society 
screenees,  Bell  Telephone  Company  employees,  etc.  will  be  invited  to 
participate.   All  findings  will  be  reviewed  by  medical  coordinators  who 
will  be  responsible  for  follow-up  medical  rfecommendations.   This  project 
is  being  reun  in  conjunction  with  the  health  insurance  plan  of  greater 
New  York  -  NOl-CtJ-35021. 

Progress:    As  of  June  30,  1975,  16,345  participants  had  received  initial 
and/or  follow-up  screening  examinations.   These  examinations  have  revealed 
516  suspicious  findings,  resulting  in  92  aspirations  and  203  biopsies. 
One  hundred  and  two  cancers,  have  been  confirmed.   The  preliminary  nature 
of  the  data  does  not  permit  analyses  for  the  three  major  issues  of  the 
study. 

Significance  for  Cancer  Control  Program:   To  determine,  evaluate,  and 
demonstrate  effective  methods  for  control  of  breast  cancer. 


11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     No  FY  1976  Funds;  Funded  late  FY  1975 
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5. 
7. 


CONTRACT  SUMMARY 


Title;   Evaluation  of  Thermography  in  Mass  Screening  for 
Breast  Cancer 


2.  Principal  Investigator; 

3.  Performing  Organization: 

4.  Contract  Number:   35021 


Starting  Date:   6/28/73 


Dr .  Raymond  Fink 

652  Madison  Avenue 

New  York,  New  York   10022 

Health  Insurance  Plan  of  Greater  New  York 


6.   Expiration  Date:   4/17/76 


Objective:   To  evaluate  the  contribution  thermography  may  make  in  in- 
creasing the  effectiveness  of  breast  cancer  screening  programs  by  deter- 
mining if:   (1)  thermography  can  be  used  in  lieu  of  mammography,  (2) 
thermography  increses  the  rate  of  breast  cancer  detection,  and  (3) 
thermography  can  be  used  to  define  population  groups  at  high  risk  of 
breast  cancer. 

Proposed  Course:   Twenty  thousand  women  will  be  screened  by  three  methods: 
clinical  examination,  thermography,  and  mammography,  each  modality 
being  evaluated  independently.   To  obtain  the  study  population,  random 
sample  of  all  women  aged  45-65  belonging  to  specified  medical  groups  of 
hip  will  be  selected.   All  findings  will  be  reviewed  by  medical  coordina- 
tors, who  will  be  responsible  for  follow-up  medical  recommendations. 
This  project  is  being  run  in  conjunction  with  Thomas  Jefferson  University 
-  NO1-CN-35027. 


9.   Progress :    As  of  June  30,  1975,  a  total  of  13,115  participants  had 

received  their  initial  screening  examinations.   This  represents  A  42.8% 
response  rate  for  all  women  contacted  for  the  study  (minimum  goal  of  40% 
participation).   Twenty-six  confirmed  cancers  (observations  among  8,138 
women  examined  through  February  1975)  had  been  detected  through  May 
1975.  The  percent  of  women  recommended  for  biopsy  and  the  rate  of  breast 
cancer  detected  are  somewhat  higher  than  in  the  hip  mammography  study. 
The  preliminary  nature  of  the  data  does  not  as  yet  permit  analyses  for 
the  major  issues  of  the  study. 

10.  Significance  for  Cancer  Control  Program:   To  determine,  evaluate,  and 
demonstrate  effective  methods  for  control  of  breast  cancer. 

11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $1,034,203 
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CONTRACT  SUMMARY 


1.  Title:   Thermography  Technologist  Training  Program 

2.  Principal  Investigator;         Dr.  Joann  Haberman 

Health  Sciences  Center 
Oklahoma  City,  Oklahoma   73190 

3.  Performing  Organization:        University  of  Oklahoma 

4.  Contract  Number:   55163 

5.  Starting  Date:    9/9/74         6.   Expiration  Date:  11/8/76 

7.  Objective:  To  provide  training  for  thermography  technicians  to 
ensure  obtaining  the  highest  quality  thermograms  of  the  breast. 
sponsored  by  the  DCCR. 

8.  Proposed  Course:   This  program  has  been  established  to  provide 
intensive  training  for  thermographic  technicians  involved  in  the  27 
NCI-ACS  sponsored  breast  cancer  detection  demonstration  projects. 
The  curriculum  and  training  materials  are  being  developed  by  the 
project  director,  and  trainees  will  receive  their  instructions  on 

a  one-to-one  basis  at  the  University  of  Oklahoma. 

9.  Progress:    As  of  July  1,  1975,  19  students  from  13  projects  had  been 
admitted  for  training.   The  students  receive  15  hours  of  taped  lectures 
covering  six  subjects;  five  hours  of  lecture  on  techniques,  and  20  hours 
of  practical  clinical  application. 

10.  Significance  for  Cancer  Control  Program:   This  program  will  help  to 
ensure  the  quality  of  thermograms  obtrained  in  the  27  centers  and 
provide,  to  some  extent,  for  comparability  of  images  from  center  to 
center. 

11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $458 
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CONTRACT  SUMMARY 


1.  Title:   14th  Annual  Conference  on  Detection  and  Treatment 

of  Early  Breast  Cancer 

2.  Principal  Investigator :         Dr.  Venet 

20  N.  Wacker  Drive 
Chicago,  Illinois   60606 

3.  Performing  Organization:        American  College  of  Radiology 

4.  Contract  Number:   55217 

5.  Starting  Date:     3/3/75        6.   Expiration  Date:   9/3/75 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   To  provide  an  assessment  of  the  impact  of  the  program 
on  breast  cancer  morbidity  and  mortality. 

9.  Progress:   This  confrence  was  sponsored  by  the  American  College  of 
Radiology,  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control  and  Rehabilitation.   Experts  involved  in  breast  cancer  treat- 
ment, diagnosis,  and  research  presented  abstracts  of  their  findings 
to  a  distinguished  group  of  cancer  specialists.   Issues  discussed 
included  mammography,  management  of  early  breast  cancer,  and  detection 
of  breast  cancer.   Proceedings  of  this  conference  will  be  published  by 
the  American  College  of  Radiology  at  the  end  of  1976. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development 

11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  FY  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Data  Management  Center  for  Breast  Cancer  Detection  Demonstration 

Projects 

2.  Principal  Investigator;         Perry  Sheinock,  Ph.D. 

Philadelphia,  Pennsylvania   19104 

3.  Performing  Organization:        University  City  Science  Center 

4.  Contract  Number:   45161 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/76 

7.  Objective:   To  provide  staff  and  operate  a  Date  Management  Center  for  the 
27  Breast  Cancer  Detection  Demonstration  Projects. 

8.  Proposed  Course:   The  contractor  shall  provide  the  following:   (1) 
design,  implement  and  maintain  a  computer  system  for  the  collection, 
editing,  storage,  and  retrieval  of  all  data  collected  in  the  Demonstration 
Projects;  (2)  assume  the  responsibility  for  the  receipt  and  control  of 
all  documents  and  other  materials  transmitted  to  the  Data  Management 
Center  by  the  Demonstration  Projects,  the  Data  Conversion  Centers,  the 
Computer  Center,  NCI,  ACS,  and  any  other  institution  forwarding  patient 
data  to  the  Data  Management  Center;  (3)  assure  the  completeness  and 
accuracy  of  all  records  with  manual  and  computer  edit  procedures;  and, 

(4)  maintain  records,  provide  listings,  provide  reports,  provide  manuals, 
etc.,  to  fulfill  its  function  as  a  Data  Management  Center. 

9.  Progress :   The  contractor  has  established  an  input  control  and  data  pro- 
cessing system  for  maintaining  screening  data  submitted  by  the  detection 
contractors  on  cancer  related  patient  history,  medical  recommendations, 
biopsies  or  asperations  performed,  consent  forms  and  interval  cancer 
forms  for  the  280,000  women  that  will  receive  multi-nodal  screenings  over 
a  five  year  period.   Aproxiraately  1,400,000  pages  of  screening  and 
outcome  data  was  keyed  into  the  data  base  in  FY  1976  on  245,000  screenees. 

10.  Significance  for  Cancer  Control  Program:   Will  provide  and  analysis  of  data 
emanating  from  the  Breast  Cancer  Detection  Demonstration  Projects, 
detection  on  survival. 

National  Cancer  Program  Objective:   C2,  C3  Approach:   C2.2,  C2.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

Theodore  Weiss 

12.  FY  1976  Funds:     $800,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project: 

Interviewing  Contract 

2.  Principal  Investigator:         Ms.  Corine  Kyle 

1101  State  Street 
Princeton,  New  Jersey   08540 

3.  Performing  Organization:        Total  Research  Corporation 

4.  Contract  Number:   65178 

5.  Starting  Date:     6/20/76       6.   Expiration  Date:   6/19/79 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   To  provide  an  assessment  of  the  impact  of  the  program 
on  breast  cancer  morbidity  and  mortality. 

9.  Progress:   New  Contract 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development 

11.  Project  Officer:   Mr.  Ted  Weiss 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $269,  336 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Leslie  W.  Whitney,  M.D. 

P.  0.  Box  1668 

Wilmington,  Delaware   19899 

3.  Performing  Organization:        Wilmington  Medical  Center 

4.  Contract  Number:   45047 

5.  Starting  Date:     1/1/74        6.   Expiration  Date:   12/31/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  65  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Harnner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $265,415 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;       Fred  I.  Gilbert,  Jr.,  M.D. 

Alexander  Young  Building,  Suite  542 
Honolulu,  Hawaii   96813 

3.  Performing  Organization:      Pacific  Health  Research  Institute,  Inc. 

4.  Contract  Number:   45046 

5.  Starting  Date:     12/19/73    6.   Expiration  Date:   12/18/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  50  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $252,544 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:       Benjamin  Rush,  M.D. 

100  Bergen  Street 
Newark,  New  Jersey  07103 

3.  Performing  Organization:      College  of  Medicine  and  Dentistry 

of  New  Jersey 

4.  Contract  Number:   35006 

5.  Starting  Date:     6/29/73     6.   Expiration  Date:   11/27/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  25  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program:   Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $265,161 
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CONTRACT  SUMMARY 

1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Myron  Moskowitz,  M.D. 

Eden  and  Bethesda  Avenue 
Cincinnati,  Ohio   45229 


7. 


8. 


Performing  Organization: 


Contract  Number:   55310 


Starting  Date: 


6/29/73 


University  of  Cincinnati 
College  of  Medicine 


6.   Expiration  Date:   6/28/76 


Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in 
detecting  occult  breast  cancer. 

Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2-year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5-year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.   Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to  protocol 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases 
form  a  significant  proportion  of  all  cancers  detected.   As  of  this 
writing,  10,000  women  have  been  screened  and  105  cancers  have  been 
detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3     Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $305,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         JoAnn  D.  Haberman,  M.D. 

Health  Ssience  Center 
Oklahoma  City,  Okalahoma 

3.  Performing  Organization:        University  of  Oklahoma 

4.  Contract  Number:   55309 

5.  Starting  Date:     6/18/73       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiograph^)  and  thermography  in 
detecting  occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2-year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5-year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to  protocol 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases 
form  a  significant  proportion  of  all  cancers  detected.   As  of  this 
writing,  10,000  women  have  been  screened  and  45  cancers  have  been 
detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $315,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         John  R.  Milbrath,  M.D. 

8700  W.  Wisconsin  Avenue 
Milwaukee,  Wisconsin   53226 

3.  Performing  Organization:        Medical  College  of  Wisconsin 

4.  Contract  Number:   55308 

5.  Starting  Date:     6/18/73       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in 
detecting  occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2-year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5-year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to  protocol 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases 
form  a  significant  proportion  of  all  cancers  detected.   As  of  this 
writing,  10,000  women  have  been  screened  and  48  cancers  have  been 
detected.. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $310,000' 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Condict  Moore,  M.D. 

University  of  Louisville 
Louisville,  Kentucky 

3.  Performing  Organization:        University  of  Kentucky 

4.  Contract  Number:   55307 

5.  Starting  Date:     4/17/73        6.   Expiration  Date:   6/29/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in 
detecting  occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2-year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5-year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to  protocol 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases 
form  a  significant  proportion  of  all  cancers  detected.   As  of  this 
writing,  10,000  women  have  been  screened  and  40  cancers  have  been 
detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $300,000 
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CONTRACT  SUMMARY 


1.   Title:   Breast  Cancer  Detection  Demonstration  Project 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   55306 


5.   Starting  Date: 


4/18/73 


Philip  Strax,  M.D. 
2  East  87th  Street 
New  York,  New  York   10028 

Guttman  Breast  Institute 


6.   Expiration  Date:   6/29/76 


7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in 
detecting  occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2-year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5-year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to  protocol 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases 
form  a  significant  proportion  of  all  cancers  detected.   As  of  this 
writing,  10,000  women  have  been  screened  and  30  cancers  have  been 
detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 


12.   FY  1976  Funds: 


$400,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:       Harold  J.  Isard,  M.D. 

York  and  Tabor  Roads 
Philadelphia,  Pennsylvania   19141 

Marc  Lapayowker ,  M.D. 
3401  N.  Broad  Street 
Philadelphia,  Pennsylvania   19141 

3.  Performing  Organization:      Albert  Einstein  Medical  Center  and 

Temple  University  Hospital 

4.  Contract  Number:   45058 

5.  Starting  Date:     1/2/74       6.   Expiration  Date:   1/1/77 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  40  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,C3    Approaches:   C2.3,  C3. 3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:   $  269,262 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Barbara  Threatt,  M.D. 

1414  E.  Ann  Street 

Ann  Arbor,  Michigan  48104 

3.  Performing  Organization:        University  of  Michigan 

4.  Contract  Number:   45059 

5.  Starting  Date:     3/18/74       6.   Expiration  Date:   6/1/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as      i 
planned  and  examinations  have  been  performed  according  to  protocol.   Non-   ' 
palpable  "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 

6,500  women  have  been  screened  and  45  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,C3    Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:   $  290,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:       Elizabeth  Ward,  M.D. 

Mountain  States  Tumor  Institute 
Boise,  Idaho 

3.  Performing  Organization:      Mountain  States  Tumor  Institute 

4.  Contract  Number:   55305 

5.  Starting  Date:     6/25/73     6.   Expiration  Date:   6/29/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  55  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,C3    Approaches:   C2.3,  C3. 3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:   $  300,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Thomas  Carlile,  M.D. 

911  Seneca  Street 
Seattle,  Washington  98101 

3.  Performing  Organization:        Virginia  Mason  Research  Center 

4.  Contract  Number:   55304 

5.  Starting  Date:     6/15/73       6.   Expiration  Date:   6/14/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  85  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $310,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Loren  J.  Humphrey,  M.D. ,  Ph.D. 

Rainbow  Boulevard  and  39th  Street 
Kansas  City,  Kansas   66103 

3.  Performing  Organization:        Kansas  University  Medical  Center 

4.  Contract  Number:   55303 

5.  Starting  Date:     6/19/73       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  45  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $300,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Robert  L.  Brown,  M.D. 

Emory  University 
Atlanta,  Georgia 

A.  Hamblin  Letton 
Georgia  Baptist  Hospital 
Atlanta,  Georgia 

3.  Performing  Organization:        Emory  University 

Georgia  Baptist  Hospital 

4.  Contract  Number:   55277 

5.  Starting  Date:     6/9/75        6.   Expiration  Date:   6/8/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  40  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $265,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Marvin  V.  McClow,  M.D. 

Barrs  Street  and  St.  Johns  Avenue 
Jacksonville,  Florida   32204 

3.  Performing  Organization:        St.  Vincent's  Medical  Center 

4.  Contract  Number:   55210 

5.  Starting  Date:     1/27/75       6.  Expiration  Date:   1/26/77 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  50  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.3,  C3. 3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:   $  252,500 
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CONTRACT  SUMMARY 


1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Duncan  L.  Moore,  M.D. 

1919  LaBranch 
Houston,  Texas   77002 

3.  Performing  Organization:        St.  Joseph's  Hospital 

4.  Contract  Number:   55100 

5.  Starting  Date:     10/1/74       6.  Expiration  Date:   10/31/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
6,500  women  have  been  screened  and  20  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program:   Objective:   C2,  C3   Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $273,800 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;         Henry  Burko,  M.D. 

Vanderbilt  University  Hospital 
Nashville,  Tennessee 

3.  Performing  Organization;        Vanderbilt  University  Hospital 

4.  Contract  Number;   55099 

5.  Starting  Date;     7/24/74       6.  Expiration  Date:   7/23/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
8,500  women  have  been  screened  and  10  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $248,610 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Arthur  J.  Present,  M.D. 

University  of  Arizona 
Tucson,  Arizona 

3.  Performing  Organization:        University  of  Arizona 

4.  Contract  Number:   55097 

5.  Starting  Date:     10/9/74       6.  Expiration  Date:   1/9/77 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 

provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project 

as  planned  and  examinations  have  been  performed  according  to  protocol. 
Nonpalable  "early"  breast  cancers  without  evidence  of  metastases  form 
a  significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
3,500  women  have  been  screened  and  3  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $284,933  . 
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CONTRACT  SUMMARY 


1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Lewis  W.  Guiss,  M.D. 

University  of  Southern  California 
Los  Angeles,  California 

3.  Performing  Organization:        University  of  Southern  California 

4.  Contract  Number:   45098 

5.  Starting  Date:     6/25/74       6.  Expiration  Date:   6/24/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 

as  planned  and  examinations  have  been  performed  according  to  protocol. 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases  form 
a  significant  proportion  of  all  cancers  detected.  As  of  this  writing, 
7,000  women  have  been  screened  and  no  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $330,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Herbert  P.  Constantine,  M.D. 

Rhode  Island  Hospital 
Davis  Street 
Providence,  Rhode  Island 

3.  Performing  Organization:        Rhode  Island  Hospital 

4.  Contract  Number:   45096 

5.  Starting  Date:     5/28/74       6.  Expiration  Date:   7/27/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol. 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases  form 
a  significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
7,000  women  have  been  screened  and  10  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $244,365' 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:       Ned  Rodes,  M.D. 

Business  Loop  -  70th  and  Garth  Avenue 
Columbia,  Missouri   65201 

3.  Performing  Organization:      Cancer  Research  Center 

Ellis  Fischel  State  Cancer  Hospital 

4.  Contract  Number:   45095 

5.  Starting  Date:     6/1/74      6.  Expiration  Date:   5/31/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in  detect- 
ing occult  breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this 
population  annually  for  5  years.   An  additional  5-year  follow-up  will 
provide  an  assessment  of  the  impact  of  the  program  on  breast  cancer 
morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 

as  planned  and  examinations  have  been  performed  according  to  protocol. 
Nonpalpable  "early"  breast  cancers  without  evidence  of  metastases  form 
a  significant  proportion  of  all  cancers  detected.  As  of  this  writing, 
8,000  women  have  been  screened  and  40  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.3,  C3. 3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $335,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Morton  J.  Goodman,  M.D. 

1015  N.W.  Twenty-Second  Avenue 
Portland,  Oregon  97201 

3.  Performing  Organization:        Good  Samaritan  Hospital  and  Medical  Center 

4.  Contract  Number:   45088 

5.  Starting  Date:     6/1/74        6.   Expiration  Date:   5/31/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non-   j 
palpable  "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 

8,000  women  have  been  screened  and  25  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $250,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Robert  Schweitzer,  M.D. 

Hawthorne  and  Webster  Streets 
Oakland,  California   94609 

3.  Performing  Organization:        Samuel  Merritt  Hospital 

4.  Contract  Number:   45068 

5.  Starting  Date:     2/25/74       6.   Expiration  Date:   3/24/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress :   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
9,000  women  have  been  screened  and  40  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner ,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $304,147 
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CONTRACT  SUMMARY 


!•   Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Donald  C.  Young,  M.D. 

716  Parnell  Avenue 

Des  Moines,  Iowa   50316 

3.  Performing  Organization:        Iowa  Lutheran  Hospital 

4.  Contract  Number:   45067 

5.  Starting  Date:     2/27/74       6.   Expiration  Date:   6/26/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
6,000  women  have  been  screened  and  5  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $240,000  . 
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CONTRACT  SUMMARY 


1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Bernard  Fisher,  M.D. 

3550  Terrace  Street 
Pittsburgh,  Pennsylvania   15213 

3.  Performing  Organization:        University  of  Pittsburgh 

School  of  Medicine 

4.  Contract  Number:   45065 

5.  Starting  Date:     2/15/74       6.   Expiration  Date:   6/14/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
6,000  women  have  been  screened  and  5  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $270,000 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Robert  McLelland,  M.D. 

Duke  University  Medical  Center 
Durham,  North  Carolina   27710 

3.  Performing  Organization:        Duke  University  Medical  Center 

4.  Contract  Number:   45064 

5.  Starting  Date:     2/15/74       6.   Expiration  Date:   2/14/76 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
10,000  women  have  been  screened  and  30  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $227,715 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator:         Margaret  Abernathy,  M.D. 

37th  and  0  Streets,  N.W. 
Washington,  D.  C.   20007 

3.  Performing  Organization:        Georgetown  University  Medical  School 

4.  Contract  Number:   45062 

5.  Starting  Date:     2/7/74        6.   Expiration  Date:   2/6/77 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies,  singly 
and  in  combination,  of  patient  history,  physical  examination,  mammography 
(both  film  and  xeroradiography)  and  thermography  in  detecting  occult 
breast  cancer. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the  American 
Cancer  Society.   The  contractor  will,  over  a  2-year  period,  examine 
10,000  women,  without  symptoms  of  breast  cancer  and  rescreen  this  popula- 
tion annually  for  5  years.   An  additional  5-year  follow-up  will  provide 
an  assessment  of  the  impact  of  the  program  on  breast  cancer  morbidity 
and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project  as 
planned  and  examinations  have  been  performed  according  to  protocol.   Non- 
palpable "early"  breast  cancers  without  evidence  of  metastases  form  a 
significant  proportion  of  all  cancers  detected.   As  of  this  writing, 
6,500  women  have  been  screened  and  2  cancers  have  been  detected. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demonstrate 
effective  methods  for  the  detection  of  breast  cancer  during  the  early 
stages  of  development. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2. 3,  C3.3 

11.  Project  Officer:   William  Pomerance,  M.D. 

James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $265,109 
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CONTRACT  SUMMARY 


1.  Title:   Coordination  of  Mammography  Education  Program 

2.  Principal  Investigator:         Dr.  Richard  Lester 

Durham,  North  Carolina   27710 

3.  Performing  Organization:        American  College  of  Radiology 

4.  Contract  Number:   55177 

5.  Starting  Date:     6/6/75        6.   Expiration  Date:   9/5/76 

7„  Objective:  The  ACR  shall  provide  for  management,  coordination 
and  evaluation  of  the  seven  mammography  training  centers  being 
sponsored  by  the  DCCR. 

8.  Proposed  Course:   The  ACR  functions  shall  be  accomplished  thru  the 
efforts  of  a  "Mammography  Education  Program  Coordination  Group" 
(MEPCG)  comprised  of  experts  in  radiology,  pathology,  surgery, 
radiation,  physics,  thermography,  educational  methodology  and 
analysis  of  educational  programs.   The  MEPCG  shall  be  responsible 
for:   (1)  assisting  the  training  centers  in  the  development  and 
implementation  of  the  training  programs;  (2)  assessing  the  objectives 
and  methodologies  employed  in  the  training  programs;  (3)  assisting 
with  the  procurement  and  exchange  of  teaching  materials;  and  (5) 
assisting  the  NCI  project  officer  with  the  monitoring  of  the 
educational  programs. 

9.  Progress:    New  contract.   The  MEPCG  has  held  one  meeting  and  plans 
are  made  for  a  meeting  of  the  MEPCG  and  the  project  directors  of  the 
seven  training  programs  in  September,  1975. 

10.  Significance  for  Cancer  Control  Program:   This  effort  will  help  to 
ensure  the  highest  standards  and  quality  of  training  in  methods  for 
the  early  detection  of  breast  cancer. 

11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     No  FY  1976  Funds. 
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CONTRACT  SUMMARY 


1.  Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator :         Dr.  Margaret  Abernathy 

37th  and  0  Streets,  N.W. 
Washington,  D.  C.  20007 

3.  Performing  Organization:        Georgetown  Medical  School 

4.  Contract  Number:   65251 

5.  Starting  Date:     7/1/75        6.   Expiration  Date:   12/30/76 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:   The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   The  average  annual  rate  for  trainees  is  expected  to 
be  70  physicians  and  91  technicians.   Acquiiring  materials  and  develop- 
ing programs  has  resulted  in  a  delayed  implementation.   Request  has 
been  made  for  a  six  month  no-cost,  extension. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest  and 
demand,  stimulated  by  the  Breast  Cancer  Detection  Demonstration 
Projects,  for  expertise  in  the  application  screening  techniques  must 
be  met  by  the  training  of  appropriately  qualified  physicians  and 
technicians. 

National  Cancer  Program  Objective:   C2,  C3       Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  FY  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator;         Dr.  Gerald  Dodd 

6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:        M.D.  Anderson  Hospital 

4.  Contract  Number:   55250 

5.  Starting  Date:   6/28/75         6.   Expiration  Date:   6/27/76 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:   The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   As  of  December  1975,  six  months  after  initiation  of 
the  contract,  20  physicians  and  four  radiologic  technicians  have  been 
trained.   The  average  rate  for  trainees  is  expected  to  be  70  physicians 
and  91  technicians.   Acquiring  material  and  space  limitation  has 
resulted  in  a  lower  year  yield. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest  and 
demand, stimulated  by  the  Breast  Cancer  Detection  Demonstration  Projects, 
for  expertise  in  the  application  screening  techniques  must  be  met  by 
the  training  of  appropriately  qualified  physicians  and  technicians. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $89,322 


102 


CONTRACT  SUMMARY 
•■•   Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Rita  Giralamo 

5th  Avenue  and  106th  Street 
New  York,  New  York  10029 

3.  Performing  Organization:        New  York  Medical  Center 

4.  Contract  Number:   55249 

5.  Starting  Date:   6/27/75         6.   Expiration  Date:  6/26/76 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:   The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   The  average  annual  rate  for  trainees  is  expected  to 
be  70  physicians  and  91  technicians.   Acquiring  materials  has  resulted 
in  a  delayed  implementation. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest  and 
demand , stimulated  by  the  Breast  Cancer  Detection  Demonstration  Projects, 
for  expertise  in  the  application  screening  techniques  must  be  met  by  the 
training  of  appropriately  qualified  physicians  and  technicians. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $92,000 
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CONTRACT  SUMMARY 


1.  Title;   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Richard  Gold 

455  Hilgard  Street 

Los  Angeles,  California  90024 

3.  Performing  Organization;        University  of  California 

4.  Contract  Number;   55248 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/76 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:    The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The  program 
has  been  coordinated  with  the  American  College  of  Radiology  (ACR)  in 
terms  of  objectives,  interchange  of  teaching  materials,  and  quality 
control.   The  average  annual  rate  for  trainees  is  expected  to  be  70 
physicians  and  91  technicians.   Acquiring  materials  and  other  program- 
development  factors  resulted  in  a  delayed  implementation. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest  and 
demand, stimulated  by  the  Breast  Cancer  Detection  Demonstration  Projects, 
for  expertise  in  the  application  screening  techniques  must  be  met  by  the 
training  of  appropriately  qualified  physicians  and  technicians. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $121,000 
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CONTRACT  SUMMARY 

1.  Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator:         Dr.  John  Milbrath 

561  N.  15th  Street 
Milwaukee,  Wisconsin   53233 

3.  Performing  Organization:        Medical  College  of  Wisconsin 

4.  Contract  Number:   55247 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/78 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress :   The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   The  average  annual  rate  for  trainees  is  expected  to 
be  70  physicians  and  91  technicians.   Acquiring  materials  and  program 
development  has  resulted  in  a  delayed  implementation.   First  class 
was  entered  in  March  1976  with  a  training  rate  of  12  trainees  every 
three  weeks. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest 
and  demand, stimulated  by  the  Breast  Cancer  Detection  Demonstration 
Projects,  for  expertise  in  the  application  screening  techniques  must 
be  met  by  the  training  of  appropriately  qualified  physicians  and 
technicians. 

National  Cancer  Program  Objective:   C2,  C3  Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  FY  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator:       Dr.  Harold  Isard 

York  &  Tabor  Streets 
Philadelphia,  Pennsylvania   19141 

3.  Performing  Organization:      Albert  Einstein  Medical  Center 

4.  Contract  Number:   55246 

5.  Starting  Date:   6/27/75       6.   Expiration  Date:   6/26/78 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:   The  contractor  has  developed  and  implemented  a  mammography 
training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   As  of  December  1976,  six  months  after  initiation  of 
the  contract,  five  physicians  and  one  radiologic  technician  have  been 
trained.   The  average  annual  rate  for  trainees  is  expected  to  be  70 
physicians  and  91  technicians.   Acquiring  maerials  has  resulted  in  a 
delayed  imlementation. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest 
and  demand , stimulated  by  the  Breast  Cancer  Detection  Demonstration 
Projects,  for  expertise  in  the  application  screening  techniques  must 
be  met  by  the  training  of  appropriately  qualified  physicians  and 
technicians. 

National  Cancer  Program  Objectives:   C2,  C3   Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  FY  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Mammography  Training  for  the  Early  Detection  of  Breast  Cancer 

2.  Principal  Investigator:       Dr.  Robert  Egan 

1364  Clifton  Road,  N.E. 
Atlanta,  Georgia   30322 

3.  Performing  Organization:      Emory  University  Medical  Center 

4.  Contract  Number:   55179 

5.  Starting  Date:     6/27/75     6.   Expiration  Date:   6/26/78 

7.  Objective:  To  expand  the  capabilities  of  health  professionals, 
both  participating  radiologists  and  technicians,  for  performing 
breast  cancer  screening  examination  utilizing  the  techniques  of 
physical  examination,  mammography,  and  thermography. 

8.  Proposed  Course:   The  contractor  shall  develop  course  plans  and 
curricula,  recruit  trainees,  and  develop  new  or  expand  existing 
educational  programs  for  the  training  of  radiologists  and  radiology 
technicians  in  mammography,  specimen  radiography,  and  clinical  exam- 
ination of  the  breast.   The  programs  shall  be  directed  primarily 
toward  the  training  of  radiologists  who  have  completed  their  residency 
requirements  and  who  are  engaged  in  practice  and  radiologic  techni- 
cians supporting  practicing  radiologists.   Fifty  physicians  and  75 
technicians  are  to  be  trained  during  the  first  year  of  this  3-year 
program.   Program  evaluations  are  to  be  conducted  in  cooperation  with 
the  American  College  of  Radiology. 

9.  Progress:   The  contractor  has  developed  and  implemented  a  mammography 

training  program  for  physicians  and  radiologic  technicians.   The 
program  has  been  coordinated  with  the  American  College  of  Radiology 
(ACR)  in  terms  of  objectives,  interchange  of  teaching  materials,  and 
quality  control.   As  of  December  1976,  six  months  after  initiation  of 
the  contract,  21  physicians  and  17  radiologic  technician  have  been 
trained.   The  average  annual  rate  for  trainees  is  expected  to  be  70 
physicians  and  91  technicians.   Acquiring  maerials  has  resulted  in  a 
delayed  imlementation. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest 
and  demand , stimulated  by  the  Breast  Cancer  Detection  Demonstration 
Projects,  for  expertise  in  the  application  screening  techniques  must 
be  met  by  the  training  of  appropriately  qualified  physicians  and 
technicians. 

National  Cancer  Program  Objectives:   C2,  C3   Approaches:   C2.5 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  FY  1076  Funds 
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CONTRACT  SUMMARY 

Title:   Planning  for  Oncologic  Diagnostic  Radiology  Conference 

Principal  Investigator:         Arthur  J.  Present 

20  North  Wacker  Drive 
Chicago,  Illinois   60601 


Performing  Organization: 
Contract  Number:   65364 
Starting  Date:   4/19/76 


American  College  of  Radiology 


6.   Expiration  Date:   1/18/77 


Objective:   To  develop  training  programs  in  diagnostic  radiology 
and  mammogram  technology. 


8.  Proposed  Course: 

9.  Progress:   The  planning  stage  has  been  completed  and  six  regional  confer- 
ences will  be  conducted  in  FY  77. 

10.  Significance  for  Cancer  Control: 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $66,180 


\ 


108 


I 


CONTRACT  SUMMARY 


1.  Title;   Pathology  Quality  Control  System  for  Breast  Cancer  Detection 

Demonstration  Project 

2.  Principal  Investigator:         Dr.  William  Hartman 

Nashville,  Tennessee   37232 

3.  Performing  Organization:        Vanderbilt  University 

4.  Contract  Number:   65373 

5.  Starting  Date:     5/30/76       6.   Expiration  Date: 

7.  Objective:   Improve  diagnosis  and  staging  activities  in  the  CCP 
screening  project  and  providing  outreach  to  community  hospitals. 

8.  Proposed  Course:   Implement  evaluation  and  quality  control  standards 
and  provide  ongoing  monitoring  of  the  pathology  reviews  in  the  29 
Breast  Cancer  detection  demonstration  projects. 

9.  Progress :   Newly  awarded  grant. 

10.  Significance  for  Cancer  Control  Program:   To  determine  and  demon- 
strate effective  methods  for  the  detection  of  breast  cancer  during 
the  early  stages  of  develoment. 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $65,000 
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CONTRACT  SUMMARY 


1.   Title:   Developmental  Planning  for  Cancer  Control  Pathology  Reference 
Centers 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   65238 

5.  Starting  Date:   1/22/76 


Dr.  Edward  Gall 

2100  W.  Harrison  Street 

Chicago,  Illinois   60612 

American  College  of  Clinical  Pathology 


6.   Expiration  Date:   1/21/77 


7.  Objective:   To  demonstrate  a  network  to  assist  in  providing  the  highest 
quality  control  in  pathology  for  diagnosis,  staging  and  initiating  proper 
treatment. 

8.  Proposed  Course: 

9.  Progress :   New  Contract 

10.  Significance  for  Cancer  Control: 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $229,785 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         Roberta  A.  Coffin,  M.D. 

115  Colchester  Avenue 
Burlington,  Vermont   05401 

3.  Performing  Organization:        Vermont  Department  of  Health 

4.  Contract  Number:   55147 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be 
held  with  representatives  of  health  delivery  services  to  ensure 
interest,  cooperation,  and  integration  into  planned  activities  as 
submitted  in  a  final  report  or  Proposal  for  Implementation  of  Cervical 
Cancer  Screening  Program. 

9.  Progress:   Vermont's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  June  1975.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   A  program  director  has 
been  hired  and  preliminary  meetings  are  being  held. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical 
and  effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     Funded  June,  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         Edwin  R.  Larkin,  M.D. 

P.O.  Box  309 

Madison,  Wisconsin   53701 

3.  Performing  Organization:        Wisconsin  Division  of  Health 

4.  Contract  Number:   55156 

5.  Starting  Date:     4/1/75        6.   Expiration  Date:   3/31/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be 
held  with  representatives  of  health  delivery  services  to  ensure 
interest,  cooperation,  and  integration  into  planned  activities  as 
submitted  in  a  final  report  or  Proposal  for  Implementation  of  Cervical 
Cancer  Screening  Program. 

9.  Progress:   Wisconsin's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  April  1975.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   Cooperation  has  been 
obtained  from  the  American  Cancer  Society  and  the  Wisconsin  Uterine 
Cancer  Task  Force. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 


I 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator;         Morton  Madoff,  M.D. 

600  Washington  Street 
Boston,  Massachusetts   02111 

3.  Performing  Organization:        Massachusetts  Department  of  Public  Health 

4.  Contract  Number:   55167 

5.  Starting  Date:     12/1/74       6.   Expiration  Date:   11/30/75 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be 
held  with  representatives  of  health  delivery  services  to  ensure 
interest,  cooperation,  and  integration  into  planned  activities  as 
submitted  in  a  final  report  or  Proposal  for  Implementation  of  Cervical 
Cancer  Screening  Program. 

9.  Progress:   Massachusetts  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  December  1974.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   An  initial  proposal 

was  submitted  and  is  now  being  revised  to  include  suggestions  made  by 
the  Review  Committee. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         L.J.  Olsen,  M.D. 

211  State  Capitol 

Salt  Lake  City,  Utah   84114 

3.  Performing  Organization:        Utah  State  Department  of  Social  Services 

4.  Contract  Number:   55206 

5.  Starting  Date:     3/1/75        6.   Expiration  Date:   2/28/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be 
held  with  representatives  of  health  delivery  services  to  ensure 
interest,  cooperation,  and  integration  into  planned  activities  as 
submitted  in  a  final  report  or  Proposal  for  Implementation  of  Cervical 
Cancer  Screening  Program. 

9.  Progress:   Utah's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  March  1975.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   A  program  director  has 
been  hired  and  preliminary  contacts  made  with  existing  health  care 
delivery  organizations.   The  proposal  has  been  reviewed  and  an 
implementation  contract  awarded. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     Funded  March,  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         James  R.  Amos,  M.D. 

North  Dakota  State  Department  of  Health 
Bismark,  North  Dakota 

3.  Performing  Organization:        North  Dakota  State  Department  of  Health 

4.  Contract  Number:   55209 

5.  Starting  Date:     3/1/75        6.   Expiration  Date:   2/28/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be  held 
with  representatives  of  health  delivery  services  to  ensure  interest, 
cooperation,  and  integration  into  planned  activities  as  submitted  in  a 
final  report  or  Proposal  for  Implementation  of  Cervical  Cancer  Screening 
Program. 

9.  Progress:   North  Dakota's  Planning  for  a  Cervical  Cancer  Screening 
Program  began  in  March  1975.   Planning  procedures  for  motivating 
"high-risk"  women  to  seek  cervical  cancer  services  and  methods  of 
coordinating  health  delivery  services  have  been  discussed.   Work  has 
been  completed  on  cancer  incidence  and  identification  of  a  target 
population  as  well  as  identification  of  existing  resources. 

The  proposal  for  implementation  has  been  received  and  is  awaiting  formal 
review. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.A,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         Leon  Fraser,  M.D. 

P.O.  Box  1540 

Trenton,  New  Jersey   08625 

3.  Performing  Organization:        New  Jersey  State  Department  of  Health 

4.  Contract  Number:   55169 

5.  Starting  Date:     1/15/75       6.   Expiration  Date:   1/14/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be  held 
with  representatives  of  health  delivery  services  to  ensure  interest, 
cooperation,  and  integration  into  planned  activities  as  submitted  in  a 
final  report  or  Proposal  for  Implementation  of  Cervical  Cancer  Screening 
Program. 

9.  Progress:   New  Jersey's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  January  1975.   They  are  developing  a  plan  for  implementation 
which  emphasises  on  mobilizing  existing  a  new  health  care  delivery 
system  toward  the  goal  of  motivating  "high-risk"  women  to  seek 
cervical  cancer  services. 

The  program  director  has  been  hired  and  preliminary  contact  has  been 
made  with  esisting  health  and  delivery  organizations  including  the 
Cancer  Institute  of  New  Jersey   Cancer  statistics  are  being  collected. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 


116 


CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         Suzanne  Dandoy,  M.D. 

1740  W.  Adams  Street 
Phoenix  Arizona   85007 

3.  Performing  Organization:        Arizona  State  Department  of  Health 

4.  Contract  Number:   45109 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/75 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be  held 
with  representatives  of  health  delivery  services  to  ensure  interest, 
cooperation,  and  integration  into  planned  activities  as  submitted  in  a 
final  report  or  Proposal  for  Implementation  of  Cervical  Cancer  Screening 
Program. 

9.  Progress:   Arizona's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  June  1974.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   The  proposal  has  been 
reviewed  and  an  implementation  contract  has  been  awarded. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         Peter  J.  Leadley,  M.D. 

State  House 

Augusta,  Maine   04330 

3.  Performing  Organization:        State  of  Maine  Department  of  Health 

and  Welfare 

4.  Contract  Number:   45107 

5.  Starting  Date:    6/1/74        6.   Expiration  Date:   5/31/75 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be  held 
with  representatives  of  health  delivery  services  to  ensure  interest, 
cooperation,  and  integration  into  planned  activities  as  submitted  in  a 
final  report  or  Proposal  for  Implementation  of  Cervical  Cancer  Screening 
Program. 

9.  Progress:   Maine's  Planning  for  a  Cervical  Cancer  Screening  Program 
began  in  June  1974.   Planning  procedures  for  motivating  "high-risk" 
women  to  seek  cervical  cancer  services  and  methods  of  coordinating 
health  delivery  services  have  been  discussed.   An  initial  proposal 
was  submitted  and  is  now  being  modified  to  include  suggestions  made 
by  the  Review  Committee. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2.3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Planning  for  State  Cervical  Cancer  Screening  Programs 

2.  Principal  Investigator:         W.  B.  Quesenberry,  M.D. 

P.O.  Box  3378 
Honolulu,  Hawaii   96801 

3.  Performing  Organization:        Hawaii  State  Department  of  Health 

4.  Contract  Number:   55208 

5.  Starting  Date:     3/1/75        6.   Expiration  Date:   2/28/76 

7.  Objective:   To  develop  a  comprehensive  plan  for  implementation  of  a 
cervical  cancer  screening  program  with  special  emphasis  on  mobilizing 
and  integrating  existent  and  new  health  care  delivery  modalities 
toward  the  ultimate  goal  of  motivating  the  "high-risk"  woman  to  seek 
cervical  screening  services. 

8.  Proposed  Course:   Multiple  planning  meetings  and  contacts  will  be  held 
with  representatives  of  health  delivery  services  to  ensure  interest, 
cooperation,  and  integration  into  planned  activities  as  submitted  in  a 
final  report  or  Proposal  for  Implementation  of  Cervical  Cancer  Screening 
Program. 

9.  Progress:   Planning  for  Hawaii's  Cervical  Cancer  Screening  Program 
began  in  March  1975.   Planning  meetings  will  be  held  with  representatives 
of  health  delivery  services  to  insure  cooperation, ,  and  integration  of 
planned  activities.   Motivation  of  "high-risk"  women  is  being  considered 
as  well  as  appropriate  approach  modalities.   Statistical  information  has 
been  provided  by  the  Hawaii  Tumor  Registry.   A  proposal  for  implementa- 
tion has  been  received  and  is  awaiting  formal  review. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and 
resources  are  available  to  the  public  (especially  populations  at  high 
risk)  and  are  used  by  health  professionals  providing  medical  services 
to  the  public. 

National  Cancer  Program  Objective:   C2,  C3   Approaches:   C2.1,  C2. 3, 

C2.4,  C2.6 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 


10. 


11. 

12. 


Title:   State  Cervical  Cancer  Screening  Program 
Principal  Investigator; 


Performing  Organization: 


Contract  Number:   55165 


Starting  Date: 


6/30/75 


H.  E.  Gillespie,  M.D. 
Department  of  Health 
Richmond,  Virginia   23219 

Commonwealth  of  Virginia 
Department  of  Health 


6.   Expiration  Date:   10/29/76 


Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

Progress :   The  Virginia  Cervical  Cancer  Screening  Program  began  in 
May  1975  and  now  involves  14  participating  clinics.   Virginia  specified 
their  "high-risk"  population  as  women  not  receiving  and  annual  pap  with 
a  total  projected  screening  target  of  65,000  this  year.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements. 

Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objectives:   C2,  C3    Approaches:   C2.1,  C2.4 

Project  Officer:   Joanne  Luoto,  M.D. 

FY  1976  Funds:   Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Dr.  H.  S.  Parrish 

State  Office  Building 
Cheyenne,  Wyoming   82001 

3.  Performing  Organization:        Wyoming  State  Department 

4.  Contract  Number:   65261 

5.  Starting  Date:   6/30/76         6.   Expiration  Date:   6/29/79 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   A  program  was  designed  to  establish  new,  and  expand  existing 
cervical  cancer  screening  programs  with  special  emphasis  on  women  at 
"high-risk,"  including  provisions  for  annual  rescreening.   Rescreening, 
definitive  diagnosis  and  follow-up  are  contractual  requirements. 

This  contract  has  been  recently  implemented  and  the  projected 
screenings  are  6,000  for  this  year  and  9,000  for  next  year. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $142,000 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;         Dr.  C.  R.  Yerwood 

1100  W.  94th  Street 
Austin,  Texas   78756 

3.  Performing  Organization:        Texas  State  Department  of  Health 

4.  Contract  Number:   45078 

5.  Starting  Date:     6/27/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  est ablish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Texas  Cervical  Cancer  Screening  Program  began  in  June 
1974  and  now  involves  68  participating  clinics.   Texas  specified  their 
"high-risk"  population  as:   (a)  indigent  groups  and  (b)  minority  groups 
with  a  total  projected  screening  target  of  17,000  this  year  and 
24,000  for  next  year.   Facilities  to  be  used  in  screening  include 
family  planning  centers  and  mobile  units.   Included  in  planned 
outreach  are  outreach  workers.   Rescreening,  definitive  diagnosis, 

and  follow-up  are  contractual  requirements.   The  screened  population 
to  date  numbers  approximately  24,900  women  of  whom  67%  are  non-white 
and  14%  are  over  age  40.   This  contract  year,  of  which  10  months  have 
passed,  approximately  15,800  women  have  been  screened  and  the  rate 
of  suspicious/positive  smears  reported  is  1.4%.   Texas  had  a  projected 
goal  of  10,000  women  to  be  screened  in  the  first  year. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4       i 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:   Funded  June  1975,  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Alan  Hinman,  M.D. 

344  Cordell  Hull  Building 
Nashville,  Tennessee   37219 

3.  Performing  Organization:        State  of  Tennessee 

Department  of  Public  Health 

4.  Contract  Number:   45085 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   12/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Tennessee  Cervical  Cancer  Screening  Program  began  in 

June  1974,  and  now  involves  85  participating  clinics.   Tennessee  specified 
their  "high-risk"  population  as:   (a)  indigent  groups  and  (b)  women  from 
rural  areas;  they  have  a  total  projected  screening  target  of  25,000 
this  year  and  30,000  for  next  year.   Facilities  to  be  used  in  screening 
included  hospitals,  health  departments  and  family  planning  centers. 
Included  in  planned  outreach  are  news  media  and  posters.   Rescreening, 
definitive  diagnosis  and  follow-up  are  contractual  requirements.   The 
screened  population  to  dae  numbers  approximately  24,700  women  of  whom 
18%  are  non-white  and  60%  are  over  age  40. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $154,976 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         R.  H.  Hayes,  M.D. 

South  Dakota  State  Department  of  Health 
Pierre,  South  Dakota   27501 

3.  Performing  Organization:        South  Dakota  State  Department  of  Health 

4.  Contract  Number:   55164 

5.  Starting  Date:     4/1/75        6.   Expiration  Date:   9/30/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  South  Dakota  Cervical  Cancer  Screening  Program  began 
in  April  1975,  and  now  involves  13  participating  clinics.   South 
Dakota  specified  their  "high-risk"  population  as:   (a)  indigent  groups 
and  (b)  women  with  no  recent  pap  history;  they  have  a  total  projected 
screening  target  of  7,200  this  year.   Included  in  planned  outreach 

are  volunteer  American  Cancer  Society  workers.   Rescreening,  definitive 
diagnosis  and  follow-up  are  contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         William  C.  Marett,  M.D. 

2600  Bull  Street 

Columbia,  South  Carolina   29201 

3.  Performing  Organization:        South  Carolina  Department  of  Health 

and  Environemental  Control 

4.  Contract  Number:   45084 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  South  Carolina  Cervical  Cancer  Screening  Program  began 
in  June  1974,  and  now  involves  22  participating  clinics.   South 
Carolina  specified  their  "high-risk"  population  as  indigent  groups 
with  a  total  screening  target  of  10,000  this  year  and  15,000  for  next 
year.   Facilities  to  be  used  in  screening  include  hospitals  and  health 
departments.   Included  in  planned  outreach  are  news  media,  posters, 
and  outreach  workers.   Rescreening,  definitive  diagnosis  and  follow- 
up  are  contractual  requirements.   The  screened  population  to  date 
numbers  approximately  4,700  women  of  whom  23%  are  non-white  and  57% 
are  over  age  40. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Dr.  R.  Martinez 

Puerto  Rico  Department  of  Health 
Santurce,  Puerto  Rico   00809 

3.  Performing  Organization:        Puerto  Rico  Department  of  Health 

4.  Contract  Number:   55075 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/78 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To. establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress :   The  Puerto  Rico  Cervical  Cancer  Screening  Program  began  in 
June  1975  and  now  involves  6  participating  clinics.   Puerto  Rico 
specified  their  "high-risk"  population  as  lower  socioeconomic  groups 
and  they  have  a  total  screening  target  of  5,000  this  year.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements.   The 
screened  population  to  date  numbers  approximately  2,500  women. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Aileen  Mackenzie,  M.D. 

450  E.  Town  Street 
P.O.  Box  118 
Columbus,  Ohio   43216 

3.  Performing  Organization:        State  of  Ohio  Department  of  Health 

4.  Contract  Number:   45079 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   3/27/78 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Ohio  Cervical  Cancer  Screening  Program  began  in  June  1974 
and  involves  a  portion  of  the  state  with  a  current  count  of  22  parti- 
cipating clinics.   Ohio  specified  their  "high-risk"  population  as: 

(a)  women  over  40  and  (b)  women  with  no  prior  pap  history.   Facilities 
to  be  used  in  screening  included  hospitals,  health  departments  and 
family  planning  centers.   Included  in  planned  outreach  are  media, 
posters,  and  outreach  workers.   Provisions  for  rescreening,  definitive 
diagnosis,  and  follow-up  are  all  contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $110,355 
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CONTRACT  SUMMARY 


1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator: 


3.   Performing  Organization: 


4.   Contract  Number:   55265 


7. 


8. 


Starting  Date: 


6/30/75 


R.  H.  Leahy,  M.D. 

500  University  Districk  Building 

Seattle,  Washington  98105 

Washington  State  Department  of  Social 
and  Health  Services 


6.   Expiration  Date:   6/29/78 


Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.   Progress:   The  Washington  Cervical  Cancer  Screening  Program  began  in        f 
June  1975  and  now  involves  4  participating  clinics.   Washington 
specified  their  "high-risk"  population  as:   (a)  indigent  groups  and 
(b)  women  with  no  recent  pap  history  with  a  total  projected  screening 
target  of  10,500  this  year  and  20,900  for  next  year.   Facilities 
to  be  used  in  screening  include  hospitals,  health  departments,  family 
planning  centers,  mobile  units  and  independent  centers.   Included  in 
planned  outreach  are  news  media,  posters,  and  American  Cancer  Society 
volunteers.   Rescreening,  definitive  diagnosis,  and  follow-up  are 
contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D.  i 


12.   FY  1976  Funds: 


Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


L.   Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Ruth  Steinkamp,  M.D. 

4815  W.  Markham 

Little  Rock,  Arkansas   72201 

3.  Performing  Organization:        Arkansas  Department  of  Health 

4.  Contract  Number:   55205 

5.  Starting  Date:     5/1/75        6.   Expiration  Date:   4/30/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Arkansas  Cervical  Cancer  Screening  Program  began  in  May 
1975,  and  now  involves  100  participating  clinics.   Their  "high-risk" 
population  has  been  specified  as:   (a)  indigent  groups  and  (b)  those  with 
no  prior  pap  with  a  total  projected  screening  target  of  15,000  this  year. 
Facilities  to  be  used  in  screening  include  health  departments  and  family 
planning  centers.   Included  in  planned  outreach  are  news  media,  posters 
and  outreach  workers.   Rescreening,  definitive  diagnosis  and  follow-up  are 
contractual  requirements.  The  screened  population  to  date  numbers  16,700 
women  of  whom  45%  are  non-white  and  15%  are  over  age  40.   The  rate  of 
suspicious/positive  smears  reported  is  1.1%. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $200,000 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;         J.  L.  Isbister,  M.D. 

State  of  Michigan 
Department  of  Public  Health 
3500  North  Logan  Street 
Lansing,  Michigan  48914 

3.  Performing  Organization:        Michigan  Cancer  Foundation 

4.  Contract  Number:   45076 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   12/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Michigan  Cervical  Cancer  Screening  Program  began  in  June 
1974  and  now  involves  a  portion  of  the  state  (areas  in  or  near  Detroit) 
with  a  current  count  of  137  participating  clinics.   Michigan  specified 
their  "high-risk"  population  as:   (a)  indigent  groups  and  (b)  women  with 
no  prior  pap  history:  they  have  a  total  projected  screening  target  of 
25,000  this  year  and  20,000  for  next  year.   Facilities  to  be  used  in 
screening  include  hospitals,  health  departments,  mobile  units  and  indepen- 
dent centers.   Included  in  planned  outreach  are  news  media,  posters,  and 
outreach  workers.   Rescreening,  definitive  diagnosis,  and  follow-up 

are  contractual  requirements.   The  screened  population  to  date  numbers 
approximately  28,000  women  of  whom  47%  are  non-white  and  49%  are  over 
40. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $339,577 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Dr.  Sidney  Finkelstein 

717  S.  E.  Delaware  Street 
Minneapolis,  Minnesota  55440 

3.  Performing  Organization:        Minnesota  Department  of  Health 

4.  Contract  Number:   55264 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk  of 
disease,  including  provisions  for  annual  rescreening.   Requires  definitive 
diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of  quality 
therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case  data  is 
submitted  with  evaluation  of  cost-effectiveness  and  cost-benefit  of  the 
program. 

9.  Progress:   The  Minnesota  Cervical  Cancer  Screening  Program  began  in  June 
1975  and  now  involves  2  participating  clinics.   Minnesota  specified  their 
"high-risk"  population  as:   (a)  indigent  groups,  (b)  women  over  40  and 
(c)  women  who  are  sexually  active.   They  have  a  total  projected  target  of 
30,000  this  year.  Facilities  to  be  used  in  screening  include  hospitals, 
family  planning  centers,  and  mobile  units.   Support  from  the  American 
Cancer  is  planned  in  their  outreach  programs.   Rescreening,  definitive 
diagnosis,  and  follow-up  are  a  contractual  requirement. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Durward  L.  Blakey,  Director 

2423  N.  State  Street 
Jackson,  Mississippi   39205 

3.  Performing  Organization:        Mississippi  State  Board  of  Health 

4.  Contract  Number:   45086 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress:   The  Mississippi  Cervical  Screening  Program  began  in  June  1974 
and  now  involves  87  participating  clinics.   Mississippi  specified  their 
"high-risk"  population  as:   (a)  low  income  groups,  (b)  women  with  large 
families  and  (c)  women  with  early  and  frequent  sex  and  activity.   They 
have  a  projected  target  of  21,000  this  year  and  21,000  for  next  year. 
Facilities  to  be  used  in  screening  include,  health  departments  and  family 
planning  centers.   Support  from  the  American  Cancer  Society  is  planned 

in  outreach  programs.   Rescreening,  definitive  diagnosis,  and  follow-up 
are  all  contractual  requirements.   The  screened  population  to  date 
numbers  approximately  17,900  women  of  whom  53%  are  non-white  and  59%  are 
over  age  40. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Robert  S.  Grant,  M.D. 

1003  C  Street 
Lincoln,  Nebraska 

3.  Performing  Organization:        State  of  Nebraska  Department  of  Health 

4.  Contract  Number:   45081 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:    11/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress :   The  Nebraska  Cervical  Cancer  Screening  Contract  began  in  June 
1974  and  now  involves  79  participating  clinics.   Nebraska  specified  their 
"high-risk"  population  as:   (a)  indigent  and  lower-income  groups  and  (b) 
women  with  no  recent  pap  history.   They  have  a  total  projected  target  of 
24,000  this  year  and  24,000  for  next  year.   Facilities  to  be  used  in 
screening  include  hospitals,  health  departments,  and  mobile  units. 
Rescreening,  definitive  diagnosis,  and  follow-up  are  contractual  require- 
ments.  The  screened  population  to  date  numbers  approximately  26,800 
women  of  whom  18%  are  non-white  and  11%  are  over  age  40.   This  contract 
year,  approximately  26,800  women  have  been  screened  and  the  rate  of 
suspicious/positive  smears  reported  is  1.2%. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $124,172 
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CONTRACT  SUMMARY 


1.   Title:   State  Cervical  Cancer  Screening  Program 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   65262 


7. 


9. 


Starting  Date: 


8/18/75 


Dr.  A.  Bergevin 

201  South  Fall  Street 

Carson  City,  Nevada  89701 

Nevada  State  Department  of  Health 


6.   Expiration  Date:   8/17/78 


Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

Proposed  Course:   To-  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

Progress :   The  Nevada  Cervical  Cancer  Screening  Program  began  in  September 
1975  and  involves  4  participating  clinics.   Nevada  has  a  total  projected 
screening  target  of  12,000  this  year  and  14,000  for  next  year.   Facilities 
to  be  used  in  screening  include  hospitals,  health  departments,  and  mobile 
units.   Included  in  planned  outreach  are  news  media  and  posters.   Rescreen- 
ing, definitive  diagnosis,  and  follow-up  are  contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 


12.   FY  1976  Funds: 


$177,844 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Peter  Greenwald,  M.D. 

84  Holland  Avenue 
Albany,  New  York. 

3.  Performing  Organization:        Health  Research,  Inc. 

4.  Contract  Number:   45091 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress:   The  New  York  Cervical  Cancer  Screening  Contract  began  in 
June  1974  and  now  involves  9  participating  clinics.   New  York  specified 
their  "high-risk"  population  as:   (a)  indigent  groups,  (b)  women  over 

35  and  (c)  women  with  no  recent  pap  historyl;  they  have  a  total  projected 
screening  target  of  42,600  this  year  and  79,900  for  next  year.   Facili- 
ties to  be  used  in  screening  include  hospitals  and  health  departments. 
Included  in  planned  outreach  are  volunteer  outreach  workers.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $680,000 
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CONTRACT  SUMMARY 


1.   Title;   State  Cervical  Cancer  Screening  Program 


2.  Principal  Investigator; 

3.  Performing  Organization: 

4.  Contract  Number:   55090 


Starting  Date: 


5/1/75 


F.  S.  Wolf,  M.D. 
State  Office  Building 
Montgomery,  Alabama   36104 

Alabama  Department  of  Health 


6.   Expiration  Date:   12/31/76 


7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress :   The  Alabama  Cervical  Cancer  Screening  Program  began  in  May 
1975,  and  now  involves  33  participating  clinics.   Alabama  specified  their 
"high-risk"  population  as:   (a)  indigent  groups  and  (b)  those  who  have 
not  had  a  recent  pap  with  a  total  projected  screening  target  of  18,000 
this  year  and  18,000  for  next  year.   Facilities  to  be  used  in  screening 
include  health  departments  and  independent  centers.   Included  in  planned 
outreach  are  news  media  and  posters.   Rescreening,  definitive  diagnosis, 
and  follow-up  are  contractual  requirements.  The  screened  popualtion  to 
date  numbers  approximately  4,300  women  of  whom  19%  are  non-white  and  71% 
are  over  age  40.   The  rate  of  suspicious/positive  smears  reported  is 
0.1%. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals-  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.   Title:   State  Cervical  Cancer  Screening  Program 


2.   Principal  Investigator; 


Performing  Organization: 


Elfriede  Fasal,  M.D. 

714-44  P  Street 

Sacramento,  California   95814 

State  of  California 
Department  of  Health 


4.   Contract  Number:   55263 


Starting  Date: 


6/30/75 


6.   Expiration  Date:   6/29/78 


7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress :   The  California  Cervical  Cancer  Screening  Program  began  in  June 
1975  and  now  involves  a  portion  of  the  state  with  a  current  count  of  74 
participating  clinics.   California  specified  their  "high-risk"  population 
as:   (a)  indigent  groups,  (b)  minority  groups  and  (c)  women  over  40  with 
a  total  projected  screening  target  of  20,500  this  year  and  20,500  for 
next  year.   Facilities  to  be  used  in  screening  include,  hospitals,  health 
departments,  and  mobil  units.   Included  in  planned  outreach  are  news  media, 
posters,  and  outreach  workers.   Rescreening,  definitive  diagnosis,  and 
follow-up  are  contractual  provisions. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         Michael  Baggish,  M.D. 

79  Elm  Street 

Hartford,  Connecticut   06115 

3.  Performing  Organization:        State  of  Connecticut  Department  of  Health 

4.  Contract  Number:   45074 

5.  Starting  Date:     6/24/74       6.   Expiration  Date:   9/30/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  est ablish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress :   The  Connecticut  Cervical  Cancer  Screening  Program  began  in 
June  1974  and  involves  7  cities.   Connecticut  specified  as  their 
"high-risk"  population  as:   (a)  indigent  groups,  (b)  minority  groups 
and  (c)  women  over  40.   Connecticut  projected  screening  totals  of 
20,000  the  first  year  and  40,000  the  next.   They  have  received  a  13 
month  extension  for  the  first  year's  screening.   Facilities  to  be  used 
in  screening  include  hospitals,  health  departments,  family  planning 
centers,  mobile  units,  and  independent  centers.   Included  in  planned 
outreach  are  news  media,  posters,  and  volunteer  outreach  workers. 
Rescreening,  definitive  diagnosis,  and  follow-up  are  contractual 
requirements . 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $218,409 
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CONTRACT  SUMMARY 

1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         J.  M.  Landrum 

Division  of  Physical  Health 
Atlanta,  Georgia   30334 

3.  Performing  Organization:        Georgia  Department  of  Human  Resources 

4.  Contract  Number:   55204 

5.  Starting  Date:     6/15/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual  case 
data  is  submitted,  with  evaluation  of  cost-effectiveness  and  cost-benefit 
of  the  program. 

9.  Progress :   The  Georgia  Cervical  Cancer  Screening  Program  began  in  May 
1975,  and  now  involves  2  participating  clinics.   Georgia  specified  their 
"high-risk"  population  as:   (a)  indigent  groups  and  (b)  women  over  45 
with  a  total  projected  screening  target  of  12,000  this  year.   Facilities 
to  be  used  in  screening  include  health  departments  and  family  planning 
centers.   Rescreening,  definitive  diagnosis,  and  follow-up  are  contractual 
requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         James  W.  Smith,  M.P.H. 

N.E.  10th  and  Stonewall 
Oklahoma  City,  Oklahoma   73105 

3.  Performing  Organization:        Oklahoma  State  Department  of  Health 

4.  Contract  Number:   45077 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities 
for  community-based  cervical  cancer  screening  which  are  practical  and 
effective  in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress:   The  Oklahoma  Cervical  Cancer  Screening  Program  began  in 
June  1974  and  now  involves  92  participating  clinics.   Oklahoma 
specified  its  "high-risk"  population  as:   (a)  medium- indigent  groups 
and  (b)  women  over  35.   Oklahoma  has  a  total  projected  screening 
target  of  104,000  this  year  and  108,000  for  next  year.   Facilities 
to  be  used  in  screening  include  health  departments,  family  planning 
centers,  mobile  units  and  independent  centers.   Included  in  planned 
outreach  are  news  media,  posters,  and  outreach  workers.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements. 
The  screened  population  to  date  numbers  approximately  108,500  women 
of  whom  27%  are  non-white  and  30%  are  over  age  40.   This  contract 
year,  of  which  10  months  have  passed,  approximately  79,000  women 
have  been  screened  and  the  rate  of  suspicious/positive  smears 
reported  is  2.8%.   Oklahoma's  target  for  their  first  year  screening 
was  60,000.   Heavy  emphasis  is  placed  on  cervical  cancer  screening 

of  American  Indians. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 

are  used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    Funded  June  1975;  No  1976  funds 
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CONTRACT  SUMMARY 

1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         J.  C.  Lashof,  M.D. 

Suite  450 

535  W.  Jefferson 

Springfield,  Illinois   63761 

3.  Performing  Organization:        Illinois  Department  of  Public  Health 

4.  Contract  Number:   55082 

5.  Starting  Date:     1/15/75       6.   Expiration  Date:   1/14/78 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress :   The  Illinois  Cervical  Cancer  Screening  Program  began  in 
January  1975,  and  now  involves  5  participating  clinics.   Illinois 
specified  their  "high-risk"  population  as  indigent  groups  with  a 
total  projected  screening  target  of  11,000  this  year  and  22,000  for 
next  year.   Facilities  to  be  used  in  screening  include  hospitals, 
health  departments,  family  planning  centers  and  mobile  units. 
Utilization  of  the  American  Cancer  Society  is  planned  for  outreach 
efforts.   Rescreening,  definitive  diagnosis,  and  follow-up  are 
contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 
are  used  by  health  professionals  providing  medical  services  to  the 

public . 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.   Title:   State  Cervical  Cancer  Screening  Program 


Principal  Investigator: 


Performing  Organization; 


C.  Hernandez,  M.D. 
275  East  Main  Street 
Frankfort,  Kentucky   40601 

State  of  Kentucky- 
Department  of  Human  Resources 


Contract  Number:   45083 


10. 


11. 

12. 


Starting  Date: 


6/28/74 


6.   Expiration  Date:   6/27/77 


Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

Progress:   The  Kentucky  Cervical  Cancer  Screening  Program  began  in 
June  1974  and  now  involves  117  participating  clinics.   Kentucky 
specified  their  "high-risk"  population  as:   (a)  indigent  groups  and 
(b)  women  over  40;  they  have  a  total  projected  screening  target  of 
20,000  this  year  and  25,000  for  next  year.   Facilities  to  be  used 
in  screening  include  health  departments  and  mobile  units.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements. 

The  screened  population  to  date  numbers  approximately  20,200  women 
of  whom  6%  are  non-white  and  76%  are  over  40.   This  contract  year 
approximately  14,500  women  have  been  screened  and  the  rate  of 
suspicious/positive  smears  reported  is  2.2%. 

Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
affective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 
are  used  by  health  professionals  providing  medical  services  to  the 
public . 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

Project  Officer:   Joanne  Luoto,  M.D. 

FY  1976  Funds:    Funded  June  1975;  No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Soffy  Botero,  M.D. 

1532  Tulane  Avenue 

New  Orleans,  Louisiana   70140 

3.  Performing  Organization:     Charity  Hospital  of  Louisiana  at  New  Orleans 

4.  Contract  Number:   45080 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   10/27/77 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress:   Louisiana  Cervical  Cancer  Screening  Program  began  in  June 
1974,  and  is  based  at  Charity  Hospital  in  New  Orleans,  Louisiana  specified 
their  "high-risk"  population  as:   (a)  indigent  women  over  40  years  of 
age;  they  have  a  total  projected  screening  target  of  20,000  this  year. 
Rescreening,  definitive  diagnosis,  and  follow-up  are  contractual 
requirements. 

.0.   Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 

effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 
are  used  by  health  professionals  providing  medical  services  to  the 
public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

.1.   Project  Officer:   Joanne  Luoto,  M.D. 

.2.   FY  1976  Funds:     $234,327 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator: 


3.   Performing  Organization: 


4. 
5. 
7. 


Contract  Number:   55068 


Starting  Date: 


5/1/75 


Masao  Kumanzai,  M.D. 

Office  of  the  High  Commissioner 

Saipan,  Mariana  Islands 

Trust  Territory  of  the 

Pacific  Health  Services  Department 


6.   Expiration  Date:   4/30/78 


Objective :   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress:   The  Mariana  Islands  Cervical  Cancer  Screening  Program 
began  in  May  1975  and  involves  8  participating  clinics.   The  Mariana 
Islands  specified  their  "high-risk"  population  as  women  with  no  prior 
pap  history  with  a  total  screening  target  of  4,500  this  year  and  9,000 
for  next  year.   Outreach  efforts  are  a  major  part  of  the  program  in 
order  to  reach  women  on  out  islands  spread  over  an  area  the  size  of  the 
United  States.   Rescreening,  definitive  diagnosis,  and  follow-up  are 
contractual  requirements.   The  screened  population  to  date  numbers 
approximately  3,700  women  of  whom  98%  are  non-white  and  29%  are  over  40. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 
are  used  by  health  professionals  providing  medical  services  to  the 
public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 


12.   FY  1976  Funds: 


$158,171 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:         E.  A.  Sawada,  M.D. 

Division  of  Cancer  Control 
301  W.  Preston  Street 
Baltimore,  Maryland   21201 

3.  Performing  Organization:        Maryland  Department  of  Health 

and  Mental  Hygiene 

4.  Contract  Number:   55166 

5.  Starting  Date:     5/1/75        6.   Expiration  Date:   10/30/76 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and  effec- 
tive in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk"  of 
disease,  including  provisions  for  annual  rescreening.   Requires  defini- 
tive diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance  of 
quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  is  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress :   The  Maryland  Cervical  Camcer  Screening  Programm  began  in 
March  1975  and  involves  7  participating  clinics.   Maryland  specified 
their  "high-risk"  population  as:   (a)  indigent  groups  and  (b)  women 
with  no  recent  pap  history.   Total  projected  screening  target  is 
20,000  women  this  year.   Facilities  to  be  used  in  screening  include 
hospitals,  health  departments,  and  mobil  units.   Included  in  planned 
outreach  are  news  medial  and  posters.   Rescreening,  definitive 
diagnosis,  and  follow-up  are  contractual  requirements. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and 
are  used  by  health  professionals  providing  medical  services  to  the 
public. 

National  Cancer  Program  Objective:   C2,  C3    Approaches:   C2.1,  C2.4 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   Cytological  Demonstration  Project  for  Southwest  American 

Indian  Population 

2.  Principal  Investigator:       Dr.  Scott  W.  Jordan 

School  of  Medicine 
Albuquerque,  New  Mexico  87106 

3.  Performing  Organization       The  University  of  New  Mexico 

4.  Contract  Number:   45071 

5.  Starting  Date:     3/15/74      6.   Expiration  Date:   3/14/77 

7.  Objective:   To  determine,  demonstrate  and  promote  practical  and 
effective  modalities  for  cervical  cancer  screening  in  Navajo  Indians 
and  a  defined  population  of  medically  indigent  non-Indians.   To 
determine  the  significance  of  the  various  degrees  of  dysplasia  as 
risk  factors  in  cervical  cancer.   To  educate  paramedical  personnel 
in  the  conduct  of  the  programs;  educate  and  modivate  presumably 
high-risk  individuals  to  participate  in  the  program. 

8.  Proposed  Course:  This  project  will  be  accomplished  in  cooperation  with 
the  Indian  Tribal  Councils  and  the  Indian  Health  Services  of  the  P.H.S. 
The  contractor  will  provide  for  cervical  cancer  screening  and  all  data 
management.   Coordination,  education  and  liaison  will  be  provided  by 
Tribal  representatives.   Treatment,  rehabilitation  and  continuing  care 
will  be  provided  by  the  agency  responsible  for  the  Indians'  medical 
care. 

9.  Progress:   This  project  is  in  its  second  year  of  operation.   It  is 

providing,  in  cooperation  with  Indian  Tribal  Councils  and  Indian 

Health  Services,  an  Outreach  program  for  screening  Navajo  Indians 

and  medically  indigent  non-Indians.   Fifty-eight  thousand  women  have 
been  screened  as  of  this  writing. 

10.  Significance  for  Cancer  Control  Program:   To  determine,  demonstrate, 
and  promote  effective  methods  for  cervical  cancer  control  and  to 
correlate  various  stages  of  cellular  dysplasia  with  risk  of 
developing  cancer. 

National  Cancer  Program  Objectives:   C2,  C3   Approaches:  C2.1,  C2.3, 

C2.6 

11.  Project  Officer:   Dr.  Joanne  Luoto 

12.  FY  1976  Funds:     $75,345 


♦ 


* 
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CONTRACT  SUMMARY 


1.  Title:   A  Critical  Evaluation  of  Mass  Screening  for  Uterine  Cancer 

2.  Principal  Investigator;         William  Christopherson,  M.D. 

University  of  Louisville 
School  of  Medicine 
Louisville,  Kentucky   40201 

3.  Performing  Organization:        University  of  Louisville 

School  of  Medicine 

4.  Contract  Number:   45059 

5.  Starting  Date:     2/1/74        6.   Expiration  Date:   1/31/79 

7.  Objective:   To  identify,  document,  and  follow  all  new  cases  of  cancer  of 
the  uterus  occurring  in  Jefferson  County,  Kentucky;  to  study  the  relation- 
ship of  multiple  factors  in  relation  to  screening  activity,  to  study 
changing  patterns  of  stage  to  mortality  and  to  study  rate  trends  of 
uterine  carcinoma,  over  a  full  generation. 

8.  Proposed  Course:   To  determine  retrospectively  and  prospectively  the 
impact  of  a  successful  community  Pap  screening  program  on  uterine  cancer 
morbidity  and  mortality  over  a  full  generation  from  1953  to  1978. 

9.  Progress:   Date  collection,  disc-coding,  and  staging  has  been  completed 
for  the  years  1953  through  1974.   New  cases  for  1975  are  being  determined 
from  all  laboratories  and  hospitals  as  well  as  death  certificates;  such 
data  is  presently  undergoing  data  processing.   Cytologic  correlation  of 
these  cases  is  completed  by  Dr.  Christopherson.   Proposed  publications 
will  ensue  this  year  on  morbidity  and  mortality  data  over  21  years  by 
3-year  periods. 

10.  Significance  for  Cancer  Control  Program:   To  assure  that  practical  and 
effective  cancer  detection  knowledge  and  methods/techniques  and  resources 
are  available  to  the  public  (especially  populations  at  high  risk)  and  are 
used  by  health  professionals  providing  medical  services  to  the  public. 

National  Cancer  Program  Objectives:   C2,  C3  Approaches:   C2.2,  C.2.3 

11.  Project  Officer:   Joanne  Luoto,  M.D. 

12.  FY  1976  Funds:     $30,678 
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CONTRACT  SUMMARY 

1.  Title:   Early  Detection  and  Diagnosis  of  Cutaneous  Malignant  Melanoma 

2.  Principal  Investigator;         Dr.  Thomas  Fitzpatrick 

32  Fruit  Street 

Boston,  Massachusetts   02114 

3.  Performing  Organization:        Massachusetts  General  Hospital 

4.  Contract  Number:   55225 

5.  Starting  Date:   6/30/75         6.   Expiration  Date:   6/29/77 

7.  Objective:   To  demonstrate  the  possibility  of  early  detection  of 
cutaneous  malignant  melanoma  through  a  professional  and  public 
education  program. 

8.  Proposed  Course: 

9.  Progress:   The  preliminary  design  of  the  public  educational  materials 
have  been  developed  and  the  six  hospitals  in  the  test  group  have  received 
the  educational  campaign.   Six  hospital  have  agreed  to  participate  as  a 
control  group.   Primary  care  physicians  have  agreed  to  participate  and 
have  reviewed  the  material.   It  is  estimated  that  $160,000  households 
will  receive  these  materials  in  four  test  cities  in  addition  to  a  media 
campaign. 

10.  Significance  for  Cancer  Control:   To  identify,  demonstrate,  and  promote 
preventive  methods. 

11.  Project  Officer:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Lung  Cancer  Control  Detection  and  Therapy  Phase  II 

2.  Principal  Investigator:         John  K.  Frost,  M.D. , 

Charles  and  34th  Streets 
Baltimore,  Maryland   21218 

3.  Performing  Organization:        The  Johns  Hopkins  University 

4.  Contract  Number:   45037 

5.  Starting  Date:     9/1/73        6.   Expiration  Date:   7/15/76 

7.  Objective:   To  evaluate  the  efficacy  of  sputum  cytologic  examination 
and  fiberoptic  bronchoscopy  in  the  early  detection  of  pulmonary  meo- 
plasms  and  to  evaluate  the  effect  of  treatment  (surgery)  on  long-term 
survival. 

8.  Proposed  Course:   Over  a  period  of  several  years  recruit  8,000  partici- 
pants (heavy  smokers  at  high  risk  of  developing  cancer)  for  random 
assignment  to  test  and  control  groups.   The  test  group  will  receive 
sputum  cytologic  examination  and  chest  x-ray  every  four  months;  the 
control  group  will  receive  an  annual  chest  x-ray  and  examination 
consistent  with  presently  accepted  standards  of  medical  practice. 
Subjects  suspicious  or  positive  for  lung  cancer  will  recieve  thorough 
diagnostic  work-ups  and  will  be  treated  surgically.   All  subjects  will 
be  followed  for  an  additional  5  years  to  determine  survival. 

9.  Progress:   The  contractor  and  other  member  of  the  Early  Lung  Cancer 
Cooperative  Detection  Group,  Mayo  Foundation  and  Memorial  Sloan- 
Kettering  have  entered  17,330  participants  into  the  detection  and 
follow-up  program.   The  design  was  for  5,000  test  subjects  and  5,000 
control  subjects  who  will  be  entered  over  a  three  year  period  and  then 
be  actively  screened  for  five  years  with  an  additional  follow-up 
period  of  five  years.   Random  assignments  have  been  made  to  test  and 
control  group  and  intitial  and  continuing  examinations  have  occurred. 
Early  reports  show  that  in  the  Johns  Hopkins'  program  25  lung  cancers 
have  been  proven  indicating  an  estimated  prevalance  rate  of  seven  per 
1,000  persons  for  the  cohort.   Thus  far,  in  the  three  programs  x-ray 
techniques  have  detected  the  majority  of  the  lung  cancers. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  screening,  detec- 
tion, and  diagnostic  techniques  for  early  lung  cancer  and  the  impact 
of  early  detection  on  survival. 

National  Cancer  Program  Objective:   C2,  C3  Approach:   C2.2,  C3.2 

11.  Project  Officer:   James  E.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $700,000 
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CONTRACT  SUMMARY 


1.  Title;   Effect  of  Early  Detection  and  Treatment  on 

Survival  from  Lung  Cancer 

2.  Principal  Investigator:         Dr.  Myron  D.  Melamed 

44  East  68th  Streeet 

New  York,  New  York   10021 

3.  Performing  Organization;        Memorial  Hospital  for  Cancer  and 

Allied  Diseases 

4.  Contract  Number;   45007 

5.  Starting  Date:   9/1/73  6.   Expiration  Date:  7/31/78 

7.  Objective:   To  evaluate  the  efficacy  of  sputum  cytologic  examination 
in  early  detection  of  pulmonary  neoplasms  and  to  evaluate  the  efficacy 
of  techniques  for  diagnosis  and  localization  of  early  lung  cancer  before 
progression  to  X-ray  positive. 

8.  Proposed  Course:   Over  a  three-year  period,  10,000  participants  (heavy 
smokers  who  are  at  high  risk  of  developing  cancer)  will  be  randomly 
assigned  to  either  a  test  or  control  group.   The  "test"  group  will 
receive  multiple  sputum  cytologic  examinations  and  chest  X-rays  while 
the  control  group  will  receive  only  annual  chest  X-rays  and  examinations 
consistent  with  presently  accepted  standards  of  medical  practice. 
Participants  will  be  screened  for  five  years  and  followed  for  another 
five  years  to  determine  actuarial  survival.   Subjects  suspicious  or 
positive  for  lung  cancer  will  receive  thorough  diagnostic  work-ups  and 
pretreatment  evaluation  including  fiberoptic  broncnoscopy.   All  positive 
subjects  will  receive  appropriate  therapy. 

9.  Progress:    Participants  are  being  recruited  and  entered  into  study 
groups  as  per  protocols  developed  in  conjunction  with  the  other  members 
of  the  NCI  cooperative  erly  lung  cancer  group.   As  of  July  30,  1975, 
4,103  subjects  had  been  screened.   Forty-one  cancers  had  been  diagnosed 
by  X-ray.   Of  seven  cancers  diagnosed  by  cytology,  six  were  X-ray  nega- 
tive. Of  the  seven  cancrs  diagnosed  by  cytologic  examination,  three  were 
localized  with  fiberoptic  bronchoscopy  and  one  was  determined  to  be 
carcinoma  of  the  larynx.   The  preliminary  nature  of  the  data  do  not 
permit  determinations  to  be  made  relative  to  the  efficacies  of  the 
technicques  being  employed. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  screening,  detec- 
tion, and  diagnostic  techniques  for  "earfly"  lung  cancer. 

11.  Project  Officer:   James  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:    No  1976  Funds 
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GRANT  SUMMARY 

1.  Title;   Screening  and  Cervical  Cancer  -  A  Mathematical  Model 

2.  Principal  Investigator:         Dr.  Arthur  Albert 

Boston  University 

207  Bay  State  Road 

Boston,  Massachusetts   02215 

3.  Performing  Organization:        Boston  University 

4.  Contract  Number:   5-R18-CA-1 7807-02 

5.  Starting  Date;     6/1/75       6.   Expiration  Date:    5/31/78 

7.  Objective:   This  grant  is  for  1)  the  development  of  mathematical  models 
designed  to  quantify  certain  aspecs  of  the  impact  that  screening  pro- 
grams and  other  factors  may  have  on  the  mortality  due  to  invasive 
cervical  cancer;  and  2)  the  application  of  the  models  so  developed  to 
existing  sets  of  relevant  data. 

8.  Proposed  Course: 

9.  Progress :   One  paper  giving  details  of  basic  simplified  model 

10.  Significance  to  Cancer  Control: 

11.  Project  Officer:   Dr.  John  Cutler 

12.  FY  1976  Funds:   $41,337 
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GRANT  SUMMARY 

1.  Title:   Teaching  Techniques  for  Breast  Cancer  Detection 

2.  Principal  Investigator:         Dr.  Ned  Rodes 

Cancer  Research  Center 
Business  Loop 
70  Garth  Avenue 
Columbia,  Missouri   65202 

3.  Performing  Organization:        Cancer  Research  Center 

4.  Grant  Number:    1-R18-CA-18306-01 

5.  Starting  Date:   9/1/75  6.   Expiration  Date:   8/31/77 

7.  Objective:   The  primary  aim  of  this  project  is  to  maximize  use  of  an 
operational  Breast  Cancer  Detection  Demonstration  Project  as  a  teaching 
resource.   Emphasis  will  be  placed  on  development  of  a  samll  scale 
training  model  with  follow-up  to  determine  the  impace  of  such  training. 

8.  Proposed  Course: 

9.  Progress: 

10.  Significance  to  Cancer  Control: 

11.  Project  Officer:   Dr.  James  Hamner 

12.  FY  1976  Funds:     $43,902 
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TREATMENT,  REHABILITATION  AND  CONTINUING  CARE  BRANCH 


The  Treatment,  Rehabilitation  and  Continuing  Care  Branch  of  the 
Division  of  Cancer  Control  and  Rehabilitation  is  responsible  for  the  devel- 
opment and  promotion  of  effective  intervention  techniques  for  the  treatment 
and  rehabilitation  of  cancer  patients  among  physicians,  allied  health  pro- 
fessionals and  the  public.   Particular  emphasis  is  placed  on  the  organi- 
zation of  existing  resources  and  mechanisms  into  more  efficient  cooperative 
service-delivery  networks,  so  that  the  most  recently  proven  intervention 
methods  may  be  rapidly  transferred  from  the  research  environment  to  the  local 
community  hospitals  and  physicians  and  to  their  cancer  patients.   Additional 
emphasis  is  placed  on  the  identification,  field  testing  and  evaluation  of 
new  methods  and  techniques  for  demonstration  to  both  health  professionals 
and  the  public,  as  mandated  in  the  National  Cancer  Plan. 

Proper  therapy,  to  the  full  extent  of  present  knowledge,  is  an  essential 
ingredient  of  the  Cancer  Control  Program.   With  the  coincident  emphasis  on 
early  detection,  the  ready  availability  and  proper  application  of  resources 
and  techniques  for  treatment  will  benefit  cancer  patients  greatly.   For 
patients  with  controllable  cancers,  rehabilitation  is  initiated  following 
definitive  diagnosis  and  is  coordinated  with  the  primary  treatment  plan. 
Rehabilitation  efforts  concentrate  on  the  complete  process  of  restoring 
physical,  psychological,  social  and  vocational  functions  lost  to  disease 
and/or  the  treatment  of  disease  to  the  greatest  extent  possible.   It  logi- 
cally continues  through  and  beyond  the  period  of  definitive  treatment  to  the 
Continuing  Care  stage,  which  provides  the  required  following  support  and 
services  necessary  to  patients  with  controlled  cancers. 

During  FY  1976,  Branch  efforts  have  concentrated  on:   1)  promotion 
of  the  efficient  use  of  therapeutic  facilities  and  personnel  at  the  community 
and  regional  levels;  and,  2)  development  of  education  and  training  methods 
and  techniques  to  improve  acceptance  by  health  professionals  and  the  public 
of  optimal  treatment,  followup,  rehabilitation  and  continuing  care  services 
for  cancer  patients. 

In  addition  to  DCCR's  broad  charge  to  administer  the  Cancer  Control 
Program,  including  treatment,  rehabilitation  and  continuing  care  interventions, 
the  Division  also  exercises  a  more  limited  responsibility  for  Rehabilitation 
Research.   Therefore,  the  discussion  of  activities  for  this  program  are 
presented  in  three  subsections,  corresponding  to  the  three  program  areas, 
i.e.,  Treatment  Program,  Rehabilitation  and  Continuing  Care  Program,  and 
Rehabilitation  Research  Activities. 
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Treatment  Program 

DCCR  projects  in  Treatment  support  two  of  the  objectives  of  the  Cancer 
Control  Program  Plan:   to  assist  those  involved  in  cancer  treatment  in  assess- 
ing current  practices  and  developing  principals  for  optimal  treatment;  and 
to  make  optimal  methods  and  techniques  for  treatment  and  followup  care  avail- 
able to  cancer  patients,  and  encourage  their  use  by  health  professionals 
and  the  public. 

The  primary  thrust  of  the  Cancer  Control  Program  has  been  to  field 
test  and/or  demonstrate  the  most  recent  treatment  techniques  in  a  multidisci- 
plinary  management  approach  at  the  community  level  with  "networks"  of  hospitals 
and  practitioners.   The  design  of  these  networks  recognizes  the  benefits  that 
can  be  derived  from  such  factors  as:   1)  assisting  community  hospitals  and 
local  physicians,  where  most  cancer  patients  receive  treatment,  in  the  applica- 
tion of  newer  treatment  strategies;  2)  providing  multidisciplinary  care 
through  cooperative  hospital  and  specialist  networks,  so  that  patients  over 
large  and  rural  areas  receive  benefits  from  medical  specialities  in  all 
intervention  areas  and  appropriate  treatment  regimens;  3)  structuring  programs 
that  include  mechanisms  such  as  planning  on  the  basis  of  epidemiologic  factors, 
public  awareness  programs,  screening,  etc.,  which  promote  early  treatment  of 
such  cancers  as  breast,  head  and  neck,  thyroid,  acute  lymphocytic  leukemia 
(ALL),  Hodgkin's  disease  and  non-Hodgkin's  lymphoma,  where  early  care  gives 
significant  benefits;  4)  making  the  experience  of  cancer  specialists  available 
to  consult,  teach,  and  assist  practitioners  in  upgrading  their  patient  care  in 
their  own  settings;  and,  5)  transferring  new  knowledge  through  demonstrations 
that  will  promote  broad  usage  by  others. 

This  network  approach  was  initiated  in  1973  with  the  establishment  of 
7  treatment  networks  linking  community  hospitals  and  practitioners  to  primary, 
experienced  hospitals  for  rapidly  applying  new,  proven  treatment  protocols  to 
children  with  acute  lymphocytic  leukemia  (ALL).   These  networks  were  successful 
and  expanded  to  other  pediatric  and  adult  hematologic  malignancies.   Similar 
treatment  networks  for  multidisciplinary  patient  management  were  created, 
including  12  networks  for  patients  with  breast  cancer  and  7  networks  for 
patients  with  cancers  of  the  head  and  neck.   To  develop  and  demonstrate 
methods  for  improving  all  phases  of  care  for  patients  with  a  wide  variety  of 
cancers,  9  projects  have  been  developed  to  organize  patient  management  metho- 
dologies in  a  Clinical  Oncology  Program  that  provides  modern  multidisciplinary 
diagnostic  and  staging  techniques,  administers  single  and  combined  modalities 
of  therapy,  and  assures  advanced  rehabilitation  and  continuing  care  services 
for  the  management  of  most  types  of  cancer  in  the  setting  of  small  to  medium- 
sized  community  hospitals. 

In  addition,  a  limited  number  of  established  treatment  facilities  are 
being  designated  to  participate  in  the  implementation  of  Clinical  Cooperative 
Groups,  which  will  provide  the  expertise  of  leading  authorities  in  the  field 
of  clinical  oncology  to  local  community  hospitals  and  physicians  for  consulta- 
tion and  for  the  development  of  training  programs  and  the  implementation  of 
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the  latest  proven  patient  management  protocols.   Contractors  are  selected  on 
the  basis  of  their  experience  with  multi-disease,  multi-protocol  interventions. 
These  Clinical  Cooperative  Groups  are  seen  as  a  major  step  in  bringing  recog- 
nized excellence  in  clinical  oncology  to  the  local  community  hospital. 

Fifteen  projects  have  been  initiated  to  provide  Oncology  Nursing  Education 
in  the  latest  patient  management  techniques  and  methods  at  cancer  hospitals, 
medical  centers  and  community  hospitals.   These  projects  are  intended  to  re- 
spond to  a  recognized  lag  in  nurse's  training  to  keep  abreast  of  the  rapidly 
developing  advances  in  oncology  research  and  the  application  of  proven,  prac- 
tical protocols  in  the  treatment  environment.   All  are  three-year  projects 
and  all  are  currently  in  the  training  phase. 

Several  other  smaller  programs  are  funded  by  6  grants  and  2  contracts, 
which  are  providing  studies  in  specific  aspects  of  treatment.   These  include 
areas  such  as:   1)  pediatric  care  in  a  community  setting  and  pediatric  oncology 
studies  in  incidence  and  treatment  of  longterm  survivors  with  childhood 
cancer;  2)  regional  radiation  therapy  networks  and  regional  ambulatory  chemo- 
therapy networks;  and,  3)  the  study  of  approaches  to  organizing  family  physi- 
cians for  the  diagnosis  and  management  of  selected  forms  of  cancer. 

Another  significant  area  within  the  Treatment  Program  is  medical  surveil- 
lance for  and  development  of  detection  and  treatment  protocols  for  females 
exposed  to  synthetic  non-steroidal  estrogenic  substances  (herein  denoted  "DES") 
in  utero.   Four  projects  are  providing  a  study  of  these  persons  over  a  five- 
year  period. 


Clinical  Chemotherapy  in  Cancer  Control 

In  1973,  the  most  advanced  methods  of  chemotherapy  were  available  in 
relatively  few  hospitals  in  the  United  States.   An  important  goal  of  the 
National  Cancer  Program  is  to  shorten  the  time  between  important  advances  in 
treatments  and  their  application  to  the  cancer  patient.   The  objective  of  7 
projects  initiated  in  1973  was  to  extend  the  recent  progress  in  chemotherapy 
and  in  combined  combined-modality  therapy  from  existing  centers  of  cancer  care 
and  research  to  community  hospitals  and  physicians.   Through  the  prototype 
networks  created  under  the  Prototype  Clinical  Chemotherapy  Program  in  Cancer 
Control,  selected  centers,  or  "primary"  hospitals,  have  been  able  to  link 
satellite  or  affiliate  hospitals  and  physicians  to  their  chemotherapy  activi- 
ties and  thereby  assist  in  providing  a  major  part  of  the  patient's  treatment 
in  the  satellite  setting.   This  has  been  accomplished  through  the  provision  of 
educational  programs,  treatment  guidelines  and  data  collection  assistance  and 
guidance  through  collaborative  programs.   Network  development,  protocol 
development,  and  network  coordination  were  funded,  with  treatment  costs 
provided  through  sources  other  than  DCCR. 

Initially,  the  projects  were  confined  to  acute  lymphocytic  leukemia  (ALL) 
among  children,  to  Hodgkin's  disease,  and  to  the  other  lymphomas  in  adults.  . 
One  project  was  expanded  during  the  third  year  to  include  the  treatment  of 
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the  other  hematologic  malignancies,  i.e.,  chronic  lymphocytic  leukemia,  chronic 
granulocytic  leukemia,  and  multiple  myeloma. 

All  contractors  developed  treatment  protocols  for  childhood  acute  leu- 
kemia and  6  projects  developed  the  necessary  protocols  for  all  stages  of  adult 
lymphomas.   Over  1670  patients  have  been  registered  in  the  program  and  have 
received  therapy  and  followup  under  supervision  of  the  physicians  participating 
in  the  networks.   Over  430  pediatric  patients  with  ALL  have  received  treatment, 
such  as:   1)  remission  induction  therapy  using  vincristine  and  prednisone;  2) 
prophylactic  CNS  therapy  combining  cranial  radiotherapy  and  methotrexate;  and, 
3)  maintenance  therapy  using  the  combined  6-mercaptopurine  and  methotrexate, 
with  "pulse"  treatments  of  vincristine  and  prednisone.   All  of  these  protocols 
have  shown  good  early  results  in  remission  induction  rates,  remission  duration, 
survival  rates  and  in  retarding  the  development  of  CNS  leukemia. 

502  adult  patients  with  Hodgkin's  disease  and  737  patients  with  non- 
Hodgkins  lymphoma  have  been  treated  with  radiation  therapy,  chemotherapy,  or 
combinations  of  both,  following  complete  staging  workup  at  either  the  primary 
institution  or  network  hospitals.   Many  of  those  patients  requiring  resources 
available  only  at  medical  centers  were  later  able  to  return  to  their  local 
communities  for  maintenance  chemotherapy  and  followup  by  their  own  physicians. 
These  projects  have  evaluated  protocols  for  treatment  and  the  effectiveness  of 
the  network  approach,  and  will  provide  comparison  data  on  the  results,  in  both 
remission  duration  and  survival,  for  the  group  of  patients  treated  in  their 
community  with  similar  patients  treated  in  institutions  engaged  in  primary 
clinical  research. 

Furthermore,  some  programs  are  exploring  the  limitations  and,  in  some 
cases,  the  impracticality  of  administering  treatment  in  rural,  community 
hospitals.   Some  of  the  networks  established  in  rural  areas  proved  impracti- 
cal, where  true  treatment  networks  could  not  be  achieved  without  significant 
changes  in  resources  and  capability  at  the  local  level.   Other  projects 
operated  well  in  the  rural  environment.   These  contrasting  situations  are 
providing  information  on  approaches  needed  for  future  programs  that  will 
address  the  particular  problems  of  rural  areas  on  a  larger  basis. 

The  projects  continue  to  exhibit  the  ability  to  greatly  improve  treat- 
ment over  a  large  geographic  area  through  the  use  of  seed  money  to  establish 
and  manage  cooperative  networks  and  develop  the  tools  (e.g.,  protocols,  data 
collection  quality  control  boards,  registries,  etc.)  that  capitalize  on  the 
use  of  available  resources  and  on  the  desire  of  physicians  and  institutions  to 
provide  the  best  known  care.   Even  in  areas  where  resources  were  severely 
limited,  a  higher  level  of  quality  care  has  been  provided  within  the  network 
than  was  previously  possible,  through  the  development  of  communications 
links  with  the  Centers. 

The  primary  problems  that  have  been  encountered  and,  by  and  large,  solved 
were:  1)  delays  in  reaching  an  operational  stage  due  to  the  newness  of  Cancer 
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Control's  network  approach  and  the  provider's  dependence  on  previous  patterns 
of  referral  and  consultation;  2)  delays  required  to  resolve  problems  in  the 
development  of  protocols  that  had  just  recently  evolved  out  of  the  research 
phase;  3)  delays  in  reaching  physicians  in  outlying  areas;  and,  4)  delays 
caused  by  requirements  to  organize  methods  to  assist  busy  practitioners  in 
data  collection.   These  problems  were  overcome  by  almost  all  projects,  showing 
excellent  contributions  in  the  later  half  of  the  early  projects. 

A  further  attribute  of  the  approach  used  was  the  continuous  evaluation 
of  outcomes  and  entry  rates  that  resulted  in  both  improved  protocol  modifica- 
tion, and,  in  some  projects,  the  entry  into  the  program  of  most  of  the 
area's  cases. 


Breast  Cancer  Management  Network 

In  the  area  of  breast  cancer,  projects  elsewhere  within  the  Cancer 
Control  Program  are  providing  for  the  education  of  health  professionals  and 
the  public  in  specific  techniques  for  screening,  diagnosis,  treatment  and 
rehabilitation,  and  some  projects  are  demonstrating  methods  and  approaches 
to  individual  interventions.   One  of  the  important  goals  of  the  Cancer 
Control  Program  is  to  assure  that  modern  cancer  management  techniques  are 
field  tested,  demonstrated,  and  made  available  for  application  by  the  health 
care  provider.   This  project  area  deals  specifically  with  the  management  of 
breast  cancer.   In  many  areas  of  the  country,  practitioners,  hospitals  and 
other  health  care  organizations  are  seeking  the  means  to  improve  the  detec- 
tion, diagnosis  and  management  of  patients  through  treatment,  rehabilitation 
and  followup  activities,  and  to  insure  that  the  largest  possible  population 
of  women  with  breast  cancer  benefits  from  current  knowledge. 

To  assist  in  developing  approaches  to  breast  cancer  management  that 
could  be  applied  nationwide,  12  projects  have  been  contracted.   They  are  the 
Prototype  Network  Demonstration  Projects  in  Breast  Cancer.   These  projects 
provide  for  the  development,  implementation,  field  testing  and  evaluation  of 
hospital  networks  comprised  of  community  hospitals  and  physicians  linked  to 
experienced,  primary  hospitals  within  a  State  or  major  geographical  area. 

Within  these  networks,  project  staffs,  participating  hospitals,  tumor 
boards,  specialists  in  treatment  and  rehabilitation,  and  medical  associations 
have  joined  together  and  have  developed  guidelines  for  quality  controlled 
and  comprehensive  approaches  to  detection,  diagnosis,  treatment,  rehabilita- 
tion, continuing  care  and  followup  in  a  multidisciplinary,  total  care 
approach  for  breast  cancer  patients. 

All  of  these  projects  were  initiated  in  FY  1974.   All  have  completed  an 
initial  planning  year  and  now  have  almost  one  year  of  operation.   They  have 
been  successful  in  improving  care  for  patients  by  applying  their  existing 
resources  in  a  cooperative  manner  and  managing  patients  throughout  the 
treatment  and  continuing  care  processes.   To  obtain  a  cooperative  situation 
and  to  improve  the  administration  of  interventions,  all  projects  have 
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conducted  workshops,  seminars,  lectures,  individualized  consulting,  and  other 
means  of  continuing  education  within  regions.   The  American  Cancer  Society 
(ACS)  and  other  organizations  have  been  especially  helpful  in  assisting  the 
networks  in  providing  this  public  education.  The  outreach  and  education  pro- 
grams have  involved  a  large  percentage  of  the  practitioners  in  their  areas  and 
thousands  of  nurses  have  received  training  in  breast  self-examination  (BSE) 
teaching  and  care  for  breast  cancer  patients.   Public  education  programs  have 
stressed  the  use  of  BSE  and  identified  local  network  resources  particularly 
relevant  to  breast  cancer  patients.   These  programs  have  been  conducted  in 
network  hospitals,  churches,  nursing  homes,  union  meetings,  schools  and  at 
professional  conferences.   The  American  Cancer  Society  (ACS)  and  other  organi- 
zations have  cooperated  in  assisting  and  providing  this  education. 

The  treatment  networks  have  a  variety  of  configurations  and  a  particular 
region's  configuration  is  mostly  dictated  by  the  health  care  system  within 
the  region.   Some  rural  areas  have  emphasized  the  person-to-person  network, 
where  the  project  and  its  primary  hospital  have  worked  directly  with  the 
physician,  rather  than  with  a  hospital  within  the  physician's  community. 
Most  configurations  have  been  comprised  of  a  network  of  hospitals,  where  the 
hospital  local  to  the  physician  provides  most  of  the  outreach  and  assistance. 
Either  of  these  arrangements,  or  other  variations,  have  worked  well  in  most 
areas.   An  early  indication  of  success  was  noted  by  the  willingness  of  both 
physicians  and  hospitals  to  join  these  regional  networks.   To  date,  about 
145  hospitals  are  very  active  participants  and  most  of  the  physicians  provid- 
ing care  for  breast  cancer  patients  are  collaborating. 

The  final  measurement  of  success  will  be  the  improvements  achieved  in 
early  diagnosis,  treatment  and  rehabilitation.   Early  feedback  from  partici- 
pants in  the  networks  indicates  that  a  more  complete  range  of  care  has  been 
provided  to  patients  and  greater  participation  in  the  quality  control  mechan- 
isms (e.g.,  pathology  review  committees,  tumor  board  meetings,  greater  use  of 
quality  controlled  case  management  and  treatment  guidelines,  etc.)  has  already 
occurred . 

Over  2,000  patients  have  entered  the  networks.   The  first  year's  goal 
was  2,100.   In  most  cases,  this  assures  that  the  latest  treatments  are  being 
used  and  that  rehabilitation  and  followup  is  being  applied. 

The  problems  in  establishing  these  12  networks  have  centered  on  the  com- 
plexity of  organizing  care  over  large  areas  and  providing  acceptable  quality 
guidelines  for  the  broad  range  of  interventions.   In  some  cases,  but  very  few, 
delays  were  experienced  in  overcoming  the  reluctance  among  practitioners  to 
joining  networks  where  boards,  committees,  and  consultants  reviewed  their 
practice.   In  most  cases,  these  review  mechanisms  were  considered  to  be  of 
assistance  in  improving  care  procedures. 

These  delays  have  resulted  in  some  projects  entering  fewer  patients  than 
were  anticipated  for  their  first  year's  goals.   Lately,  however,  the  rate  of 
patients  entering  the  networks  has  increased,  which  indicates  that  most  goals 
for  the  second  year  will  be  met. 
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Head  and  Neck  Cancers 

Head  and  neck  cancers  represent  an  important  cause  of  cancer  morbidity 
and  mortality  in  the  U.S.   The  estimated  number  of  new  cases  for  1976  is 
33,000.   A  systematic  approach  to  field  testing  and  evaluation  techniques  for 
the  management  of  head  and  neck  cancers  is  necessary  to  ensure  that  the 
largest  possible  population  of  patients  benefits  from  current  knowledge  and 
the  combined  capabilities  of  the  available  health  care  system. 

In  1974,  the  Cancer  Control  Program  was  expanded  to  include  demonstration 
projects  to  develop  comprehensive  approaches  for  detection,  diagnosis,  pre- 
treatment  evaluation,  treatment,  continuing  care  and  rehabilitation  of  patients 
with  head  and  neck  cancers.   Excluded  as  head  and  neck-related  cancers  were 
thyroid  cancer,  skin  cancer,  and  lymphoma.   As  of  the  current  fiscal  year, 
this  expansion  has  resulted  in  7  ongoing  projects,  the  Prototype  Comprehensive 
Cancer  Control  Projects  for  Head  and  Neck  Cancer.   Hospital  networks  of  coop- 
erating physicians,  dentists,  educators,  health  professionals,  medical  insti- 
tutions and  associations  are  being  established.   Eleven  contracts  have  been 
let  and  7  networks  have  been  established.   (Six  networks  established  under 
earlier  contracts  have  been  combined  into  two  larger  networks.)   Three  of  the 
7  networks  are  in  the  implementation  phase  and  the  other  4  will  have  completed 
their  planning  and  development  phases  at  the  end  of  this  fiscal  year.   Some  80 
hospitals  and  institutions  are  now  involved  in  the  implementation  and  planning 
activities  with  more  being  added  as  the  projects  progress.   In  all  networks, 
patient  management  protocols  or  guidelines  have  been  selected  and/or  developed. 
Educational  and  network  information  materials  and  programs  have  been  formulated 
and  are  in  use.   Early  detection  programs  through  dental  examination  in  high 
risk  populations  have  been  initiated. 


The  projects  are  primarily  concerned  with  early  detection,  sound  manage- 
ment of  precancerous  lesions,  effective  therapeutic  measures  that  are  least 
disabling  and  disfiguring,  early  application  of  measures  to  achieve  maximum 
feasible  rehabilitation,  and  effective  palliation  for  those  who  cannot  be 
cured.   Specific  protocols  have  been  developed  for  management  of  carcinoma  of 
the  oral  cavity,  the  oropharynx,  the  larynx,  and  hypopharynx,  the  cervical 
esophagus  and  cervical  trachea,  the  nasopharynx,  the  major  salivary  glands  and 
the  paranasal  sinuses. 

The  development  of  these  management  protocols  will  provide  not  only  guide- 
lines for  what  should  be  done,  but  will  identify  pitfalls  to  avoid.   The  man- 
agement protocols  are  designed  to  overcome  pitfalls  such  as:   1)  inadequate 
incisional  biopsy  of  an  oral  cavity  lesion  and  a  suspicious  oral  cavity  lesion; 
2)  failure  to  review  previous  histopathology  slides;  3)  lack  of  multidisciplin- 
ary  approach,  where  it  is  indicated;  4)  permitting  a  histopathologic  benign 
diagnosis  to  override  a  clinical  diagnosis  of  carcinoma;  5)  compromise  of  the 
ablative  phase  of  surgery  in  order  to  accomodate  limited  reconstructive  skills; 
6)  compromise  of  surgical  margins  because  radiation  therapy  or  chemotherapy 
was,  or  is,  to  be  given,  with  a  converse  consideration  of  giving  less  than 
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adequate  tumor  dose  of  radiation  therapy  with  the  intent  of  restoring  to  surgi- 
cal excision  any  residual  disease;  7)  assessing  the  degree  of  success  or  fail- 
ure of  radiation  therapy  on  the  basis  of  the  response  of  the  lesion  during  or 
immediately  on  completion  of  treatment;  8)  failure  to  realize  the  implication 
of  the  "condemned  mucosa"  or  multiple  primary  syndrome;  9)  failure  to  perform 
complete  physical  examination;  and,  10)  tailoring  the  surgical  resection  to 
the  ability  of  the  surgeon,  rather  than  to  the  objective  requirements  imposed 
by  the  lesion. 


Clinical  Oncology  Program 

Current  resources  for  the  care  of  cancer  patients  within  geographical 
health  care  service  areas  largely  depend  on  individual  physicians,  surgeons 
and  radiotherapists  in  local  community  hospitals.   Individual  care  is  usually 
competent  and  often  superb  during  a  particular  phase  of  the  patient's  illness, 
but  often  becomes  fragmented  due  to  poor  coordination  between  phases  in  the 
course  of  care  from  diagnosis  through  rehabilitation  and  continuing  care. 
Consultation  patterns  are  not  always  well  established  nor  utilized  and  the 
continuing  role  of  the  referring  physician  is  often  neglected.   This  makes 
continuing  care  especially  difficult  and  makes  attempts  at  rehabilitation  and 
data  analysis  on  care  of  all  new  cases  almost  impossible. 

Most  importantly,  the  close  coordination  of  skilled  oncologic  specialists 
(i.e.,  surgeons,  radiotherapists,  chemotherapists)  that  is  required  for 
combined-modality  therapy  of  early  cancer  in  favorable  stages  of  the  disease 
has  not  been  possible  in  such  a  fragmented  community.   The  alternative  has 
been  referral  to  a  major  center  and  this  has  been  highly  disruptive  to  the 
patient's  and  family's  social  and  economic  life.   The  perception  of  this 
problem  by  physicians,  the  willingness  of  such  physicians  and  their  hospital 
administrators  to  consider  new  and  coordinated  combined-modality  management, 
and  the  development  of  multi-hospital  community  mechanisms  to  relate  available 
specialists  to  the  patient  and  the  physicians,  all  will  permit  more  effective 
initial  care  and  more  comprehensive  continuing  therapy  and  followup. 

Nine  projects,  Clinical  Oncology  Program,  have  developed  organizational 
and  patient  management  methodologies  that  provide  modern  diagnostic  and 
staging  techniques,  administer  single  and  combined  modalities  of  therapy,  and 
ensure  advanced  multidisciplinary  rehabilitation  and  continuing  care  services 
within  the  patient's  health  care  community.   These  schemes  will  be  field 
tested  in  a  configuration  appropriate  to  the  health  care  community. 

All  9  projects  were  initiated  in  FY  1975  and  all  are  in  the  organization 
and  planning  phases  now.   Host  projects  have  been  underway  for  2  to  6  months. 
These  are  initiating  the  following  tasks,  which  have  been  completed  by  several 
of  the  older  projects:   1)  analyzing  the  epidemiologic  factors  for  establishing 
early  detection;  2)  analyzing  existing  referral  patterns;  3)  identifying  the 
oncology  specialists  in  the  community  for  participation  in  the  project;  4) 
defining  the  uses  of  tumor  registry,  regional  cancer  study  groups  and  protocols 
for  their  role  in  managing  patients;  5)  identifying  existing  resources  (e.g., 
allied  health  professionals,  facilities,  equipment,  etc.);  and,  6)  obtaining 
formal  commitments  from  hospitals  and  involved  physicians. 
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Clinical  Cooperative  Groups 

An  important  priority  of  fiscal  year  1976  has  been  the  establishment  of 
a  program,  Cancer  Control  Program  in  Clinical  Cooperative  Groups,  which  is 
designed  to  organize  already  available  and  "cancer-experienced"  treatment 
facilities  in  the  implementation  of  cooperative  alliances  with  community 
hospitals  and  local  physicians.   These  projects  are  intended  to  promote  wider 
use  of  the  latest  proven  patient  management  protocols,  in  order  to  provide 
the  most  beneficial  patient  care  and  treatment  practices  to  the  greatest  num- 
ber of  cancer  patients.   Leading  multi-disease,  multi-protocol  institutions 
are  encouraged  to  participate  and  recognized  authorities  in  the  field  of 
clinical  oncology  are  being  recruited  to  serve  community  hospitals  and  local 
physicians  as  consulting  specialists  and  for  the  development  of  training 
programs  and  patient  management  protocols  that  can  be  implemented  at  the 
community  hospital  level. 

Selected  contractors  are  chosen  on  the  basis  of  their  expertise  and  each 
designates  a  limited  number  of  primary  cancer  hospitals,  which  in  turn  estab- 
lish networks  of  satellite  community  hospitals  to  facilitate  both  the  dissemin- 
ation of  the  newer  techniques  and  the  application  of  the  oncology  consultants' 
services.   These  Clinical  Cooperative  Groups  are  considered  a  major  step 
toward  bringing  excellence  in  oncology  services  to  the  local  community  hospital 
in  the  form  of  consultation  and  assistance  provided  by  established  leaders  in 
the  field  of  clinical  oncology.   A  limited  number  of  these  Clinical  Cooperative 
Groups  have  either  been  contracted  or  are  in  the  process  of  negotiation  and 
award  at  the  time  of  this  writing. 

Oncology  Nursing  Training 

The  nurse  is  one  of  the  essential  links  to,  and  providers  of,  supportive 
care  and  treatment  services  for  the  cancer  patient.   Oncology  nursing  education 
has  become  an  urgent  and  important  necessity,  as  it  has  not  advanced  as  rapidly 
as  oncologic  medicine.   Prior  to  the  initiation  of  the  15  projects,  Oncology 
Nursing  Education  Programs  in  Cancer  Hospitals,  Medical  Centers,  and  Community 
Hospitals,  only  a  few  isolated  oncology  nursing  courses  could  be  identified  in 
baccalaureate  and  hospital  in-service  education  programs.   These  DCCR  projects 
have  established  long-term  education  programs  in  both  hospitals  and  educational 
institutions  that  have  either  already  demonstrated  or  have  initiated  various 
program  approaches  for  educating  nursing  students,  registered  nurses  and 
ancillary  nursing  personnel  from  a  variety  of  health  care  agencies. 

More  than  2,565  nursing  personnel  have  attended  these  courses,  coming  from 
over  100  hospitals  and  representing  most  States  in  the  United  States.   They 
have  received  instruction  in  the  knowledge  and  understanding  of  cancer  in  all 
of  its  aspects,  including  the  pathiophysiology  and  their  role  in  the  prevention, 
detection,  treatment  and  rehabilitation  of  the  major  cancers.   They  have  been 
instructed  in  newer  methods  and  practices  and  are  expected  to  impact  and  im- 
prove the  practices  now  being  used  in  their  home  agencies. 
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To  the  extent  most  appropriate  to  the  objective  of  the  educational  ex- 
perience, each  nurse  has  received  instruction,  clinical  involvement,  pre-  and 
post-course  evaluations  in  subject  areas  such  as:  1)  the  overall  knowledge 
gained  in  the  understanding  of  the  disease  and  treatment  processes;  and,  2) 
the  knowledge  of  new  nursing  practices  that  can  be  directly  applied.   Areas 
generally  involved  in  the  training  include:  1)  the  basic  biological  information 
about  cancer,  such  as  susceptibility  to  carcinogens,  altered  cell  biology, 
pathogenic  effects  of  cancer,  and  the  biological  basis  of  intervention  pro- 
cesses; 2)  details  of  the  application  of  prevention,  detection,  diagnosis, 
treatment  and  rehabilitation  interventions,  such  as  identification  and  avoid- 
ance of  carcinogenic  agents,  pre-screening  indicates,  screening  processes 
(e.g.,  self-examination,  cytopipetting,  Pap  smear,  Schiller's  tests,  thermo- 
graphy, xerography,  mammography,  etc.),  and  treatr:e<;t  modalities  (e.g.,  ra- 
diation therapy,  chemotherapy,  surgery  and  immunotherapy);  3)  care  for  patient's 
immediate  needs  when  under  treatment,  such  as  chemotherapy,  general  and  speci- 
fic care  in  conjunction  with  radiation  therapy,  management  of  surgical  wounds, 
restoration  of  impaired  muscle  function,  pain  management  and  control  of  lym- 
phedema, stomal  care,  countering  the  effects  of  immobility,  and  measures  to 
counter  the  increased  susceptibility  to  infection;  and,  4)  care  for  patient's 
long  term  needs  for  both  continuing  care  and  rehabilitation,  including  pre- 
paring the  patient  and/or  family  for  care  in  the  home,  psychological  adjust- 
ments, social  adjustments,  recognizing  spiritual  needs,  administering  special 
medical  and  maintenance  care  (e.g.,  pain  control,  treatments,  hygienic  main- 
tenance, environmental  controls,  etc.). 

All  are  three-year  projects  and  all  15  projects  are  in  the  training  phase. 
The  courses  vary  from  one-week  "overview"  programs  to  augmented  undergraduate 
and  graduate  studies  for  nursing  students.   In  addition  to  the  formal  course- 
work,  their  outreach  education  programs  to  professional  societies,  physicians, 
educators  and  other  health  care  persons  have  been  successful  in  promoting  im- 
proved training  for,  and  practices  involved  in,  the  care  of  cancer  patients. 
This  has  been  accomplished  through  in-service  programs,  workshops,  local  sym- 
posia and  publications. 

The  primary  problems  associated  with  these  projects  have  been:   1)  estab- 
lishing programs  that  have  a  long  term  benefit  without  funding  beyond  demon- 
strations and  evaluations;  and,  2)  developing  evaluation  methodologies  that 
assess  impact  beyond  skills  and  knowledge  gained  to  followup  assessments  of 
the  impact  on  the  trainee's  hospital  and  patients  resulting  from  training. 
All  have  been  developing  the  assessment  tools,  with  4  of  the  projects  already 
obtaining  data  from  field  application.   Early  indications  are  that  the  programs 
are  successful,  in  that:   1)  nurses  have  substantially  improved  their  skills 
in  caring  for  cancer  patients;  2)  nurses  feel  far  more  confident  in  carrying 
out  the  procedures,  such  as  stomal  and  post  radiotherapy  care,  postoperative 
physical  therapy,  instructing  patients  and  families  on  medical  and  dietary 
Lf-care,  etc.;  and,  3)  nurses  have  improved  their  institution's  practices. 
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PES  Project 

Synthetic  non-steriodal  estrogenic  substances  (herein  denoted  "DES")  were 
administered  to  pregnant  women  over  several  decades  until  clinical  trials  in 
1953  failed  to  show  expected  benefits  in  preventing  spontaneous  abortions. 
Estimates  indicate  that  from  500,000  to  2,000,000  women  may  have  been  treated 
with  DES  during  this  period  of  its  availability.   Thus,  from  250,000  to 
1,000,000  female  offspring  and  an  equal  number  of  male  offspring  are  estimated 
to  have  been  exposed  to  DES  during  gestation.   Studies  have  linked  such  ex- 
posure to  specific  malignancies  an  oher  abnormalities  of  the  lower  reproduc- 
tive tract  in  a  small  fraction  of  these  offspring. 

The  aim  of  DCCR's  DES  projects,  The  Study  of  the  Incidence  and  Natural 
History  of  Genital  Tract  Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero 
to  Synthetic  Estrogens  (DESAD  Projects),  is  to  follow  the  course  of  develop- 
ment of  persons  exposed  to  DES  in  utero  to  detect  the  occurence  of  and,  if 
necessary,  to  secure  treatment  for  possible  anomalies  or  malignancies  which 
may  arise.   The  risks  of  these  outcomes  will  be  determined  among  cohorts 
where  DES  exposure  status  is  known  and  treatment  protocols  will  be  developed 
and  implemented.   Three  subgroups  will  be  followed  over  5  years:   1)  persons 
remaining  free  of  pathology;  2)  persons  developing  pathology  within  the  project 
duration;  and,  3)  persons  with  a  pathology  at  entry.   These  subgroups  will  be 
studied  to  determine  incidence  of  abnormalities,  effective  screening  processes 
and  appropriate  screening  intervals,  and  to  refine  treatment  protocols. 

Protocols  have  been  developed  for  screening,  treatment  and  followup 
techniques.  The  tlayo  Coordinating  Center  has  reported  2,300  participants 
actively  enrolled  from  the  4  DESAD  projects  as  of  March  1976,  of  which 
2,000  have  documented  DES  exposure. 

Among  the  participants,  several  abnormalities  have  been  observed,  in- 
cluding vaginal  epithelial  changes,  adenosis  and  some  structural  changes.   To 
date,  no  clear  cell  adenocarcinoma  has  been  reported  in  this  cohort. 

The  primary  problems  are:   1)  difficulty  in  identifying  participants  by 
prenatal  record  reviews  in  several  locations;  2)  some  problems  in  standardiz- 
ing the  pathology  definitions;  and,  3)  difficulty  in  obtaining  control  groups 
(matched  and  unexposed  siblings). 

It  is  expected  that  by  June  1976  all  participants  will  be  selected  and 
future  operations  will  be  involved  with  followup  examinations  and  evaluation 
of  project  results. 

Patterns  of  Care  Study 

In  order  to  improve  the  availability  and  accessibility  of  quality  radia- 
tion therapy  throughout  the  country,  a  grant  was  awarded  to  study  Clinical 
and  Research  Radiation  Therapy  in  Cancer  Care,  commonly  referred  to  as  the 
Patterns  of  Care  Study.   A  wide  responsive  group  of  radiation  therapists  have 
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joined  together  in  an  effort  to  analyze  the  multitude  of  components  that  com- 
prise the  delivery  of  optimal  radiation  therapy  and  to  develop  criteria  for 
the  best  current  patient  management. 

The  present  status  radiation  therapy  is  being  assessed  through  the  use 
of  questionnaires  and  a  study  of  hospital  records.   Analysis  of  the  data  so 
accumulated  will  provide  a  baseline  from  which  projects  to  improve  radiation 
therapy  can  be  effectively  mounted. 

Progress  under  the  grant  has  been  most  satisfactory.   The  structure  of 
the  Patterns  of  Care  Study  has  been  well  defined  and  its  policies  and  pro- 
cedures have  been  formalized.   Working  groups  and  committees  have  been  organ- 
ized and  are  functioning.   Decision  trees  have  been  developed  as  models  for 
optimal  care.   Questionnaires  have  been  formulated,  tested  and  applied  in  6 
disease  sites.   Analysis  of  the  data  is  underway  and  will  provide  information 
about  manpower  facilities,  economics  and  current  practice  in  the  delivery 
of  radiation  therapy  in  the  United  States.   This  information  will  form  the 
basis  for  policy  and  program  recommendations  in  areas  requiring  further  in- 
vestigation and  development  to  improve  radiation  therapy  for  cancer  patients. 


Plans 

In  the  coming  fiscal  year,  Treatment  Programs  will: 

•  Develop  programs  in  Detection,  Diagnosis,  and  Treatment  of  Colo- 
Rectal  Carcinoma  for  implementation  in  FY  1978.   During  FY  1977, 
the  concentration  will  be  on  identifying  the  best  management 
methodologies  for  the  total  disease,  on  evaluating  current  and 
developing  screening  techniques,  and  on  developing  program  defini- 
tions for  contracts. 

•  Emphasize  treatment  and  assistance  to  patients  with  psychological 
problems  related  to  their  disease  and  in  particular  to  adolescent 
patients.   Attention  will  be  devoted  to  the  management  of  osteo- 
sarcoma, soft  tissue  sarcomas  and  lymphomas  in  the  adolescent  age 
group.   This  emphasis  will  be  funded  under  a  grant  program. 

•  Continue  the  current  emphasis  on  developing  effective  treatment 
networks  to  assure  the  application  of  the  latest  intervention 
techniques  and  methods  to  the  greatest  number  of  cancer  patients 
throughout  the  country.   There  has  been  a  substantial  increase 
in  the  number  of  patients  being  entered  and  treated  within  well- 
defined  network  programs,  with  an  associated  increase  in  involve- 
ment among  participating  community  hosptials  and  local  physicians. 
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•  Approve  selected  projects  in  the  Clinical  Chemotherapy  Program  for 
extension  of  their  contract  funding  to  provide  for  improved  evalua- 
tion of  additional  protocols  and  expanded  operations  introduced 
late  in  their  performance  periods,  to  permit  a  more  comprehensive 
analysis  of  network  and  treatment  problems  encountered  in  special 
settings  (e.g.,  rural  areas),  and  to  permit  additional  time  re- 
quired to  obtain  non-NCI  support. 

•  Select  projects  in  the  Clinical  Oncology  Program  for  approval 
for  implementation. 

•  Continue  development  of  a  limited  number  of  Clinical  Cooperative 
Groups,  to  provide  recognized  leaders  in  the  field  of  clinical  on- 
cology for  consultation  and  assistance  to  community  hospitals  and 
local  physicians. 

•  Study  the  feasibility  and  advisability  of  providing  stipends  to 
nurses  for  living  expenses  while  they  participate  in  coursework 
at  institutions  contracted  for  Oncology  Nursing  Education. 

•  Organize  and  conduct  site  visits  and  merit  reviews  on  selected 
projects. 
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TREATMENT  PROGRAM 
CONTRACTS  AND  GRANTS 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator:         Dr.  Louis  Wasserman 

Fifth  Avenue  and  100th  Street 
New  York,  New  York   10029 

3.  Performing  Organization:        Mt.  Sinai  School  of  Medicine 

4.  Contract  Number:   65276 

5.  Starting  Date:     6/30/73       6.   Expiration  Date:   6/29/78 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress :   The  contractor  has  developed  6  networks  with  subnetworks  of 
30  institutions  that  surround  primary  hospitals.   The  network  covers 
New  York  City,  Westchester  County,  Long  Island  and  New  Jersey,  but  does 
not  compete  with  the  New  York  Hospital/Cornell  University  Medical 
School's  participating  institutions  and  physicians.   They  have  developed 
a  pathology  review  mechanism  and  a  radiation  therapy  quality  control 
program  that  has  been  effective.   Of  the  466  patients  treated  in  the 
network  to  date,  26  children  and  330  adults  have  been  entered  on 
developed  protocols  for  ALL,  Hodgkins'  stages  I,  II,  IIIA,  IIIB,  and  IV, 
and  malignant  lymphoma,  lymphocytic  and  histocytic  types.   The  Project 
has  been  effective  in  establishing  networks  in  a  major  city  and  surburban 
areas.   Two  new  extensions  are  being  negotiated  for  further  evaluation 
and  broadening  of  patient  types  entered. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treatment, 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $300,000 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator;         Dr.  Charlene  Holton 

1056  East  19th  Avenue 
Denver,  Colorado   80218 

3.  Performing  Organization;        Childrens  Hospital  of  Denver 

4.  Contract  Number:   35019 

5.  Starting  Date:     6/14/73       6.   Expiration  Date:   6/13/76 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults 
and  hospitals  with  the  ability  to  provide  high  quality  combined 
modality  therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress:   The  Oncology  Center  of  Children's  Hospital  of  Denver 

has  developed  a  network  in  which  it  serves  as  the  focal  point  for 
activities  of  all  network  participants.   Currently,  8  primary  hospi- 
tals, affilliated  small  community  hospitals  and  over  100  physicians. 
The  network,  serves  a  large,  sparsely  populated  geographic  region 
extending  from  Billings,  Montana  to  Los  Alamos,  New  Mexico  and 
including  the  entire  state  of  Colorado. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treat- 
ment, follow-up  and  continuing  care  methods  in  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:    No  FY  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator;         Dr.  John  Durant 

1919  Seventh  Avenue,  South 
Birmingham,  Alabama   35233 

3.  Performing  Organization:        University  of  Alabama 

4.  Contract  Number:   35014 

5.  Starting  Date:     6/15/73       6.   Expiration  Date:   6/4/76 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress :   The  contractor  has  developed  a  network  of  10  cooperating 
institutions  covering  this  State  and  a  western  portion  of  Georgia.   It 
provided  coordination  and  treatment  education  in  use  of  protocols  for 
acute  lymphatic  leukemia,  Hodgkins'  Disease  and  non-Hodgkins'  Disease 
Lymphoma.   34  children  and  1  adult  have  been  treated  in  the  network  so 
far.   The  contractor's  primary  emphasis  has  been  providing  educational 
materials  to  physicians  and  hospitals  on  use  of  protocols  in  the  network. 
Established  referral  patterns  for  involved  disease  were  not  significant 
changed.   The  greatest  affect  occurred  in  the  early  program  emphasis  in 
ALL. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treatment, 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator:         Dr.  B.  Lampkin 

Elland  and  Bethesda  Avenues 
Cincinnati,  Ohio   45229 

3.  Performing  Organization:        Children's  Hospital  Research  Fund 

4.  Contract  Number:   35015 

5.  Starting  Date:     5/24/73       6.   Expiration  Date:   11/23/76 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical  chemo- 
therapy network  program  by  recruitment  of  hematologists  and  oncologists 
practicing  in  community  hospitals  around  the  primary  institution  and  by 
utilization  of  a  system  of  treatment  protocols,  education  programs  and 
data  monitoring. 

9.  Progress:   The  contractor  has  developed  a  network  of  over  30  hospitals, 
of  which  most  are  community  hospitals  in  rural  areas.   The  network's 
primary  hospitals  include  Childrens'  of  Cincinnati,  University  Hospital 
in  Cincinnati  and  several  hospitals  in  Dayton,  Ohio.   The  network  encom- 
passes an  area  serving  Southwestern  Ohio  and  extends  to  Dayton  on  the 
northern,  to  Huntington,  West  Virginia  on  the  eastern,  and  into  northern 
Kentucky  and  eastern  Indiana  on  the  southern  and  western  edges,  respec- 
tively.  A  central  data  center  and  coordination  office  has  been  developed 
and  a  pathology  review  panel  has  been  put  into  operation  for  uniform  diag- 
nosis and  classification.   Some  68  children  with  ALL  have  been  entered  on 
the  CCP  protocols  in  the  first  2  years,  wieh  an  increase  in  the  entry 
rate  projected  for  the  third  year.   In  addition,  to  those  on  protocols, 
the  network  has  treated  10  more  children  with  acute  lymphocytic  leukemia. 
Hodgkins'  Disease  and  the  other  malignant  lymhoma  protocols  have  been 
operational  for  less  than  one  year.   In  that  time,  43  adults  have  been 
treated  in  the  network.   The  potential  of  the  network  and  the  cancers 
treated  has  not  been  fully  tested.   For  this  reason,  the  program  is  being 
considered  for  expansion  to  all  pediatric  cancers  and  additional  support 
to  hospitals  in  Dayton,  Ohio  and  Huntington,  West  Virginia. 
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10.  Significance  for  Cancer  Control  Program;   To  demonstrate  the  treatment, 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $55,983 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator;         Dr.  G.  Higgins 

4560  Sunset  Boulevard 

Los  Angeles,  California   90054 

3.  Performing  Organization;        Children's  Hospital  of  Los  Angeles 

4.  Contract  Number:   35013 

5.  Starting  Date;     4/20/73       6.   Expiration  Date;   4/19/78 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress:   USC-LA  Children's  Hospital  developed  a  network  of  the  physi- 
cians associated  with  14  hospitals  in  five  southern  California  counties. 
Protocols  for  treating  acute  leukemia  in  children  were  developed  by  the 
Clinical  Chemotherapy  Program.    The  Los  Angeles  Children's  Hospital 
enters  their  acute  leukemia  on  childrens'  Cancer  Study  Group  Protocols, 
so  that  comparisons  can  be  made  between  children  treated  in  network 
institutions  and  those  treated  on  a  major  Clinical  Cooperative  Group 
Protocol.   To  date,  102  patients  have  been  entered  on  these  protocols  and 
initial  comparisons  show  that  the  induction  rate,  remission  duration,  and 
survival  are  the  same  for  both  groups.   This  indicates  that  the  network 
operation,  with  protocols  adapted  to  be  operative  in  the  cooperative 
network  configuration,  is  successful.   These  hospitals  are  entering 
patients  at  a  rate  of  60  children  per  year.   The  number  of  children 
coming  under  well  defined  and  controlled  management  can  be  doubled.   For 
this  reason,  and  for  the  sucess  of  the  network,  the  work  scope  has  been 
expanded  to  include  all  pediatric  cancers.   An  extension  in  contract 
duration  is  being  considered  to  accommodate  field  testing  and  evaluation 
of  an  expanded  program. 
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10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treatment, 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $130,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator:       Dr.  Richard  Silver 

525  East  68th  Street 

New  York,  New  York   10021 

3.  Performing  Organization:      Cornell  University  Medical  College 

4.  Contract  Number:   35025 

5.  Starting  Date:     6/18/73     6.   Expiration  Date:   6/17/78 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress:   The  contractor  has  developed  a  network  of  23  institutions  in 
New  York  City,  Westchester  County  and  Northern  New  Jersey  Areas.   This 
network  involves  much  of  the  same  area  as  the  Mt.  Sinai  Network,  but  does 
not  compete  for  institutions,  physicians,  or  patients.   The  network  was 
developed  through  the  Hematologist  and  oncologists  trained  at  the  New 
York  Hospital  who  have  gone  into  practice  in  these  areas.   Patient 
accrual  has  been  excellent,  with  622  patients  entered  to  date.   This 
figure  is  more  than  twice  the  number  contracted  to  be  entered  in  the 
network  and  includes  55  children  with  acute  lymphocytic  leukemia  and  182 
adults  with  Hodgkins'  lymphoma.   355  of  these  patients  were  treated  under 
defined  network  protocols.   This  project  has  demonstrated  effectiveness 
in  developing  multi-hospital  cooperation  and  physician  involvement  in 
high  quality  protocols  in  a  major  city  setting.   Protocols  for  CML,  CLL 
and  multiple  myeloma  have  been  developed  in  a  contract  expansion  and  are 
being  implemented.   Project  is  being  considered  for  extension  while 
finding  alternate  sources  of  support  and  for  completion  of  its  evaluation. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treatment, 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5   Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $300,000 


176 


CONTRACT  SUMMARY 


1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator:         Dr.  Ross  Mclntyre 

Dartmouth  College 

Hanover,  Hew  Hampshire   03775 

3.  Performing  Organization:        Dartmouth  Medical  School 

Dartmouth  College 

A.   Contract  Number:   35017 

5.   Starting  Date:     6/5/73       6.   Expiration  Date:   6/4/76 

7.  Objective:   The  objective  of  this  procurement  is  that  progress  in 
chemotherapy  and  in  combined  modality  therapy  be  extended  widely, 
utilizing  existing  centers  with  the  ability  to  bring  modern  combined 
modality  therapy  to  susceptible  tumors  in  children  and/or  adults  and 
hospitals  with  the  ability  to  provide  high  quality  combined  modality 
therapy  for  one  or  more  of  the  susceptible  tumors. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution  and  by  utilization  of  a  system  of  treatment  protocols, 
education  programs  and  data  monitoring. 

9.  Progress :   Dartmouth  Medical  School  developed  a  network  comprised  of  the 
University  of  Vermont's  College  of  Medicine  and  several  community  hospi- 
tals hospitals  that  included  both  small,  rural  hospitals  and  urban  com- 
munity hospitals.   Due  to  regional  characteristics,  the  network  evolved 
in  basically  a  primary  hospital-direct-to-physician  type  of  structure. 
Protocols  were  developed  for  acute  lymphocytic  leukemia,  Hodgkin's 
Disease,  and  other  malignant  lymphomas.   A  total  of  153  patients,  includ- 
ing 18  children  and  135  adults,  have  been  entered  in  the  treatment  pro- 
gram and  most  received  their  initial  treatment  in  one  of  the  two  medical 
centers,  with  some  patients  receiving  maintenance  by  their  community 
physicians.   The  rural  nature  of  this  State  and  the  inadequate  resources 
of  the  envolved  rural,  small  size  hospitals  limited  the  aggressiveness  of 
patient  management  at  the  local  level  and  a  true  network  was  not  possible. 
Information  gained  by  this  project,  particularly  in  relation  to  the 
problems  encountered  in  rural,  community-level  treatment,  will  be  valuable 
to  future  programs.   Time  has  been  allowed  for  evaluation  of  project 
results  specifically  for  non-hodgkin's  lymphomas. 
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10.  Significance  for  Cancer  Control  Program:   To  demonstrate  the  treatment,      \ 
follow-up  and  continuing  care  methods  for  leukemia  and  lymphoma. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.1,  C5.2 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $22,000   (Funds  are  to  be  utilized  for  evaluation  of  non-  j 

Hodgkin's  lymphoma) 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Charles  M.  Huguley,  Jr. 

718  Woodruff  Building 
Atlanta,  Georgia   30322 

3.  Performing  Organization:        Georgia  Cancer  Management  Newtwork 

Emory  University 

4.  Contract  Number:   55131 

5.  Starting  Date:     9/15/74       6.   Expiration  Date:   9/14/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress :   The  contractor  has  implemented  a  network  involving  14  hospitals 
over  the  State.   The  program's  outreach  has  been  very  effective  on  a  state- 
wide basis  with  448  patients  enrolled  in  the  network.   Statewide,  587 
breast  cancer  patients  are  undergoing  primary  treatment  for  disease 
diagnosed  after  June  16,  1975.   All  stages  of  the  cancer  are  represented. 
The  program  has  entered  over  65%  of  the  352  malignant  breast  biopsies 

that  result  from  the  1800  biopsies  performed. 

Public  education  has  been  well  established,  with  38  education  programs  on 
BSE  being  conducted  in  cooperation  the  the  ACS.   Some  1,398  women  have 
been  taught  BSE  in  the  hospital  programs.   Georgia  hosted  a  seminar  in 
patient  rehabilitation  for  all  Breast  Cancer  Network  Demonstration  Program 
contractors.   Eighteen  training  programs  for  trainers  have  been  conducted 
in  various  regions  of  the  state.   Of  the  143  doctors  in  the  State  who  had 
primary  responsibility  for  one  or  more  breast  cancer  patients  since 
June  16,  1975,  115  of  these  are  participating  in  the  network. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 

patient . 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $351,677 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Leslie  W.  Whitney 

P.O.  Box  1668 

Wilmington,  Delaware  28999 

3.  Performing  Organization:        Wilmington  Medical  Center, Newtwork         (. 

Executive  Offices 

4.  Contract  Number:   45151 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  7  hospitals 

in  Delaware  and  parts  of  the  adjacent  States  of  Pennsylvania,  New  Jersey,  A 
and  Maryland.   Most  of  the  remaining  hospitals  in  this  area  expressed      I 
willingness  to  participate  and  have  to  a  level  commensurate  with  their 
involvement  with  breast  cancer  patients.   Seminars  for  familiarizing 
local  physicians  with  network  patient  management  procedures  have  been 
held  in  the  primary  hospitals  and  on  a  statewide  basis.   Education  pro- 
grams for  nurses  are  well  underway.   The  professional  education  program 
also  involves  specialists  provided  by  21  professional  organizations,  such 
as  medical  groups,  participating  hospital  staffs,  ACS,  Tumor  Control 
Centers  Conference,  Association  of  Delaware  Hospitals,  etc.   Baseline  data 
entry  for  the  registry  and  subsequent  evaluation  tasks  were  completed  for 
89%  of  past  cases.   175  patients  under  treatment  are  in  the  process  of 
being  entered.   Bi-monthly  newsletter  is  being  circulated  to  300  profes- 
sionals.  Public  education  on  BSE  has  included  presentations  to  clubs  and 
to  over  5,000  high  school  students. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and  eval- 
uate: diagnosis  and  pretreatment  evaluation,  treatment  and  followup  care 
methods,  and  rehabilitative  methods  for  the  female  breast  cancer  patients.  A 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $347,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  James  Donovan 

P.O.  Box  7999 

San  Francisco,  California   94120 

3.  Performing  Organization:        West  Coast  Cancer  Foundation 

Pacific  Medical  Center 

4.  Contract  Number:   45143 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstra- 
tion programs  to  the  medical  community  for  the  utility  and  need  of  an 
organized  and  multidisciplinary  approach  to  the  total  care  of  breast 
cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  established  a  network  involving  11  partici- 
pating hospitals  in  San  Francisco  and  Norther  California  areas.   In 
addition  to  the  six  San  Francisco  hospitals,  some  29  other  Northern 
California  and  Western  Nevada  hospitals  have  been  contacted  for  involve- 
ment.  Professional  education  has  been  heavily  emphasized,  using 
workshops,  seminars,  continuing  education  programs,  etc.,  on  breast 
patient  care  and  detection. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Pro.ject  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;         Dr.  Roger  S.  Foster,  Jr. 

85  South  Prospect  Street 
Burlington,  Vermont   05401 

3.  Performing  Organization:        University  of  Vermont  School  of  Medicine 

4.  Contract  Number:   65322 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress :   The  contractor  has  implemented  a  network  involving  16  hospitals 
in  Vermont.   Implementation  has  been  multidisciplinary  in  approach,  with 
75  patients  entered  into  the  network  Tumor  Registry  as  of  mid-fiscal  year 
1976.   A  retrospective  review,  covering  all  hospitals  in  the  State, 
showed  approximately  300  patients  treated  in  1973  and  1974,  as  an  ap- 
praisal of  past  community  practices.   All  network  hospitals  have  elected 
the  Cancer  Coordinator  and  are  coordinating  network  activities  covering 
the  entire  State.   The  network  collaborated  with  Dartmouth's  Breast 
Cancer  Network  Demonstration  Project  to  formulate  patient  management 
guidelines,  which  are  under  review  by  network  participants  and  consulting 
organizations.   Both  public  and  professional  education  programs  have  been 
implemented  using  hospitals,  ACS,  Heart  Associations,  and  the  Visiting 
Nurses  Associations.   Approximately  1,000  women  (including  hospital 
staff  that  will  teach  others)  have  received  a  one-on-one  training  in 

BSE.   Three  statewide  workshops  have  been  held  for  nurses  on  various 
aspects  of  cancer.   Two  public  education  programs  have  been  televised. 
Clinical  and  other  treatment  programs  have  been  provided  to  physicians. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $700,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Network.  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Condict  Moore 

University  of  Louisville 
Louisville,  Kentucky   40201 

3.  Performing  Organization:        University  of  Louisville  Foundation,  Inc. 

4.  Contract  Number:   45149 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 
Subcontractors  include  Trover  Clinic,  Jewish  Hospital  and  Norton  Children's 
Hospital. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  7  hospitals 
in  Kentucky.   117  breast  cancer  patients  have  been  entered  into  the  Net- 
work, covering  all  stages  of  the  disease.   The  basic  approach  to  network 
coordination  utilized  seven  institutional  coordinators  plus  project 
administration  staff  and  speciality  consultants. 

BSE  instruction  has  been  conducted  at  each  hospital  for  the  public  and 
instructor  trainers.   In  addition,  pamphlets  and  videotapes  have  been  pre- 
pared for  a  wider  campaign.   Over  150  physicians  have  received  lectures 
through  an  annual  symposium  on  breast  cancer  management  and  network 
operations,  lectures  to  county  mecidal  societies,  and  symposia  on  breast 
cancer  pathology.   A  network  newsletter  has  been  distributed  to  community 
physicians.   Guidelines  for  detection,  diagnosis,  and  treatment  have  been 
developed  and  used  in  the  Network.   A  multidisciplinary  approach,  includ- 
ing psychosocial  rehabilitation  unit  services,  has  been  made  available  to 
patients. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000  v 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  William  A.  Maddox 

University  Station 
Birmingham,  Alabama   352941 

3.  Performing  Organization:        Board  of  Trustees,  University  of  Alabama 

4.  Contract  Number:   45129 

5.  Starting  Date:     6/1/74        6.   Expiration  Date:   5/31/77 

7.  Objective:   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  16  hospitals 
in  Alabama.   147  breast  cancer  patients  have  been  admitted  into  the  pro- 
gram to  date.   Area-wide  involvement  numbers  186  participating  surgeons, 
radiologists,  and  internists,  with  59  of  these  practitioners  having 
entered  patients. 

The  program  staff,  a  network  of  consultants  in  nine  Alabama  cities,  par- 
ticipating professional  associations,  a  mail-out  program  of  guidelines  to 
300  physicians,  and  the  MIST  Line  for  physicians  have  provided  substantial 
outreach  to  Alabams's  practitioners.   Public  educational  programs  for  BSE 
education  has  been  initiated  in  one  major  city. 

Alabama's  program  has  been  well  organized  using  a  person-to-person  approach. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $225,000 
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CONTRACT  SUMMARY 

1.  Title;   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Paul  F.  Engstrom 

7  701  Burholme  Avenue 
Philadelphia,  Pennsylvania   19111 

3.  Performing  Organization:        The  Institute  of  Cancer  Research 

4.  Contract  Number:   45055 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   Establish  networks  of  community  hospitals  as  demonstrations. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  8  hospitals 
in  Pennsylvania.   Community  health  programs  for  breast  cancer  has  been 
implemented  in  the  communities  represented  by  these  hospitals.   Guide- 
lines have  been  developed  for  breast  cancer  management.   An  estimated 
2,000  women  have  participated  in  screening  programs.   48  cases  have  been 
reported  as  entered  into  the  network.   Health  educators  in  each  network 
hospital  have  initiated  their  training  program,  with  the  cooperation  of 
ACS  and  local  organizations.   A  multidisciplinary  approach  to  care  is 
being  used.   Tumor  Board  meetings,  Treatment  Review  Committees  and 
Rehabilitation  Professionals  have  met  regularly  for  improving  treatment 
through  consultation  and  profes- 
sional education. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $304,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Arthur  F.  Hoge 

825  N.E.  13th  Street 

Oklahoma  City,  Oklahoma   73104 

3.  Performing  Organization:        Oklahoma  Medical  Research  Foundation 

4.  Contract  Number:   45137 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  cancer  patients. 

Work  to  be  performed  in  conjunction  with  the  University  of  Oklahoma 
Health  Sciences  Center. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:  The  contractor  has  developed  a  network  involving  24  hospitals 
in  this  state.  A  multidisciplinary  approach  to  breast  cancer  management 
has  been  developed  and  operated  for  one  year. 

Disciplines  involve  total-care  diagnosis  through  rehabilitation.   A  cen- 
tralized registry,  a  Developmental  Therapy  Committee,  a  network  of  over 
60  consultants,  outreach  for  attendance  or  consultant-involvement  in  a 
weekly  Tumor  Board  Meeting  in  most  of  the  participating  hospitals,  monthly 
newsletters  on  treatments  and  Tumor  Board  Meetings  to  network  physicians 
and  nurses,  a  state-wide  education  program  for  physicians  and  nurses,  and 
a  Public  Education  Program  have  all  been  developed  and  operated  within 
the  Network. 

This  Network  has  entered  184  patients  to  date.   For  base  line  data  and 
evaluation  of  new  network  cases,  2,459  breast  cases  have  been  entered 
into  the  registry. 

The  outreach  program  to  professionals  has  involved  most  practitioners  in 
the  State  and  758  nurses. 

The  public  education  component  has  reached  an  estimated  19,000  women  with 
individualized  instruction  on  self-examination.   T.V.  programs  (using 
network  nurses  and  project  personnel,  plus  two  showings  of  "Why  Me?" 
followed  by  questions  and  answers)  have  been  aired  to  an  estimated 
audience  of  50,000  women  for  each  program. 
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An  average  of  45  network  consultants  attended  over  40  Tumor  Board  Meetings 
per  month  to  assist  in  hospitals  where  they  are  ot  staff  members. 

The  Reach  to  Recovery  referrals  from  ACS  have  increased  from  346  prior  to 
implementation  to  478  this  year. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;    Dr.  Ann  C.  Carter 

P.  0.  Box  7126,  Albany 
Brooklyn,  New  York 

3.  Performing  Organization:    Research  Foundation  of  State  University  of 

New  York 

4.  Contract  Number:  45139 

5.  Starting  Date:    6/28/74   6.   Expiration  Date:   6/27/77 

7.  Objective:   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:  The  contractor  has  developed  a  network  involving  15  hospitals. 
A  multidisciplinary  team  approach  was  planned  in  the  first  year,  FY  1975, 
and  has  been  in  operation  throughout  this  fiscal  year. 

Over  250  women  from  the  Brooklyn,  New  York  area  have  been  entered  in  the 
network  program  as  of  February  1976.   An  estimated  500  have  been  entered 
during  this  fiscal  year.   For  a  data  base,  over  10,000  past  breast  cancer 
patients  will  be  followed  along  with  new  network  cases. 

Outreach  for  daily  training  sessions  for  the  public  in  self-examination 
has  been  initiated.   Most  of  the  professional  education  program  has 
involved  staff  in  participating  hospitals.   Training  for  nurses  in  breast 
cancer  care  has  been  initiated  with  100  nurses  involved.   Education  has 
encompassed  multidisciplinary  seminars  and  workshops,  training  nurses  in 
BSE,  and  in-service  training  programs  for  social  workers. 

Evaluation  plans  have  been  completed  in  all  areas  and  patient  followup  is 
being  accomplished  on  a  frequent  (every  three  month)  basis  by  participat- 
ing hospitals. 

10.   Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 
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National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Douglas  J.  Marchant 

171  Harrison  Avenue 

Boston,  Massachusetts   02111 

3.  Performing  Organization:        New  England  Medical  Center  Hospital 

4.  Contract  Number:   45054 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  12  hospitals 
in  Massachusetts  and  Maine  (1  hospital).   The  network  in  its  present  con- 
figuration has  a  potential  of  750  breast  cancer  patients  annually.   To 
date,  236  patients  have  been  entered  into  the  network  and  Tumor  Registry. 
This  is  about  25%  of  the  total  patients  that  will  be  entered  into  the 
registry.   Agreements  on  network  operation,  data  collection  formats, 
evaluation  and  quality  control  procedures,  and  treatment  guidelines  and 
protocols  have  been  reached  among  organizational  participants.   A  monthly 
newsletter  program  is  in  the  planning  stage.   Participation  by  ACS, 
Rehabilitation  Institute  of  the  New  England  Hospital,  Physiotherapy 
Department,  psychiatrists,  and  nurse  practitioners  in  the  education  and 
rehabilitation  programs  is  being  obtained  to  provide  a  multidisciplinary 
approach  to  care.   Public  and  professional  education  programs  have 

been  implemented  in  early  1975  and  the  first  patients  were  entered  at 
the  beginning  of  FY  76. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and 
evaluate:  diagnosis  and  pretreatment  evaluation,  treatment  and  followup 
care  methods,  and  rehabilitative  methods  for  the  female  breast  cancer 
patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $323,000 
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CONTRACT  SUMMARY 

1.  Title;   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;         Dr.  Herbert  Maurer 

Dartmouth-Hitchcock  Medical  Center 
Hanover,  New  Hampshire   03755 

3.  Performing  Organization;        Dartmouth  College 

4.  Contract  Number;   45146 

5.  Starting  Date;     6/28/74       6.   Expiration  Date;   6/27/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  established  and  coordinated  a  network  of  15 
hospitals  in  New  Hampshire.   All  30  hospitals  in  this  State  have  been  in- 
formed of  the  project  and  have  expressed  their  desire  to  participate  in 
conferences  and  educational  programs.   This  project  has  completed  one 
year  of  planning  and  one  year  of  implementation.   A  multidisciplinary 
team  approach  to  breast  cancer  care  has  been  effected.   920  physicians 
have  received  guidelines  for  early  diagnosis  and  treatment.   1,320 
reports  on  cases  have  been  received  and  are  being  entered  into  the  data 
base  for  patient  followup  after  screening.   This  network  has  a  entry 
level  of  175  new  cases  per  year  with  31  patients  entered  as  of  December 
1975  and  more  being  processed  into  the  network.   Four  surveys  have  been 
conducted  to  focus  professional  training.   Training  of  both  physicians 
and  nurses  through  videotape  and  lectures  has  been  initiated.   Nine 
hospitals  have  participated  in  the  educational  activities  for  social 
workers.   Tumor  clinics  or  conferences  are  being  held  at  most  network 
hospitals.   Some  20  patients  have  received  functional  status  examinations 
and  have  been  entered  into  the  rehabilitation  and  continuing  care  program 
component. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and  eval- 
uate: diagnosis  and  pretreatraent  evaluation,  treatment  and  followup  care 
methods,  and  rehabilitative  methods  for  the  female  breast  cancer  patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6.3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:         Dr.  Robert  W.  Sponzo 

47  New  Scotland  Avenue 
Albany,  New  York   12208 

3.  Performing  Organization:        Albany  Medical  College  of  Union  University 

4.  Contract  Number:   45140 

5.  Starting  Date:     6/26/74       6.   Expiration  Date:   6/25/77 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  uniform  approaches  to  diag- 
nosis and  staging  and  evaluate  uniform  treatment  protocols  based  on 
diagnosis  and  staging  criteria;  several  approaches  will  be  explored; 
evaluation  is  envisioned. 

9.  Progress:   The  contractor  has  planned  a  network  involving  5  hospitals  in 
upper  New  York  State  and  Western  Massachusetts  regions.   Implementation 
will  involve  multidisciplinary  team  approach  to  care.   Major  case  contri- 
bution has  been  made  from  4  network  hospitals.   As  of  id-year  (FY  76), 
111  patients  have  been  registered  with  a  73%  completion  of  staging  and 
pathology  review.   Program  components  implemented  are:   (1)  project  direc- 
tors program  for  network  coordination;  (2)  nursing  care  program;  (3)  social 
work  program;  (4)  satistical-computer  support;  (5)  epidemiology  program; 
(6)  attitudinal  program;  (7)  counseling  program;  (8)  model  reporting 
program;  (9)  long-term  financial  planning  program;  (10)  estrogen  receptor 
assay  program;  and,  (11)  immunologic  monitering  program. 

As  of  mid-year,  106  new  patients  at  network  hospitals  have  been  entered 
into  the  nursing  care  program.   At  the  same  date  173  cases  have  been 
received  and  entered  into  the  social  services  program,  which  involves 
program  components  such  as  counseling,  post-mastectomy  group,  family 
group,  family  counseling,  discharge  planning,  and  referrals.   21  post- 
mastectomy  classes  have  been  held. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test,  and  eval- 
uate: diagnosis  and  pretreatment  evaluation,  treatment  and  followup  care 
methods,  and  rehabilitative  methods  for  the  female  breast  cancer  patient. 

National  Cancer  Program  Objectives:   C3,  C5,  C6 

Approaches:   C3.3,  C3.6,  C5.3,  C5.6,  C6. 3,  C6.6 

11.  Project  Officer:   Dr.  J.  Hamner,  D.D.S.,  Ph.D. 

12.  FY  1976  Funds:     $375,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator :      Sol  Silverman,  M.D. 

14th  Avenue  and  Lake  Street 

San  Francisco,  California   94118 

3.  Performing  Organization      Northern  California  Cancer  Program 

c/o  San  Francisco  Regional  Tumor  Foundation 

4.  Contract  Number:   55180 

5.  Starting  Date:     6/30/75    6.   Expiration  Date:   6/29/76 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and 
physicians  to  develop  and  implement  cancer  control  activities  relating 
to  diagnosis,  treatment,  and  rehabilitation  of  all  stages  of  head  and 
neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  patient  care. 

9.  Progress:   Network  operation  has  been  designed  and  initial  coordination 
with  participating  medical  and  dental  institutions,  hospitals,  and  physi- 
cians has  been  completed.   Needed  local  organizations  such  as  the  Cali- 
fornia Tumor  Registry  and  ACS  have  participated  in  the  planning  and 
developmental  phase.   Implementation  is  scheduled  for  July  1976.   Re- 
sources of  29  potential  participating  hospitals  have  been  analyzed  and 
participation  in  the  network  has  been  discussed  with  these  hospitals, 

4  medical  and  dental  institutions,  and  over  60  health  professionals.   In 
addition,  52  health  professionals  have  agreed  to  serve  on  the  program 
committees,  i.e.,  Detection  Committee,  Pretreatment  Evaluation,  Staging 
and  Treatment  Committee,  Rehabilitation  Committee,  and  the  Epidemiology, 
Evaluation  and  End  Results  Committee. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective:   C3,C5    Approaches:   C3.3,  3.6,  5.3, 

C6  5.6,  6.3,  6.6 

11.  Project  Officers:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:      $229,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigators;     Donald  Shedd,  M.D.     John  M.  Lore,  M.D. 

616  Elm  Street         P.O.  Box  7126 
Buffalo,  N.  Y.  14203   Albany,  N.  Y.  12224 

3.  Performing  Organization:     Roswell  Park  Memorial  Institute  and  The 

Research  Foundation  of  State  University 
of  New  York  (subcontractor) 

4.  Contract  Number:   55257 

5.  Starting  Date:     6/28/75    6.   Expiration  Date:   6/27/76 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and  physi- 
cians to  develop  and  implement  cancer  control  activities  relating  to 
diagnosis,  treatment,  and  rehabilitation  of  all  stages  of  head  and 
neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  patient  care. 

9.  Progress:   This  network  is  coordinated  by  Roswell  Park  Memorial  Institute 
and  State  University  of  New  York  at  Buffalo.   It  is  the  result  of  com- 
bining networks  under  development  in  contracts  CN-45154  and  CN-45155.   As 
of  January  1976,  the  combined  network  was  comprised  of  36  physicians, 
eight  dentists,  and  17  hospital  departments.   Management  guidelines  and 
educational  programs  have  been  developed  and  implemented.   Tumor  Registry 
data  for  participating  counties  have  been  analyzed  for  patients  involved. 
165  new  cases  initiating  after  June  1975  have  been  entered  in  the  data 
base.   Follow-up  information  from  a  sample  of  89  participants  in  a  public 
education  program,  "Meet  your  Mouth,"  has  been  entered.   Also  in  the 
public  education  area,  6,000  pamphlets  have  been  distributed  to  individuals 
and  groups.   Approximately  105  patients  have  been  screened  as  of  January 
1976,  with  three  referred  to  biopsy  but  no  carcinoma  found.   Local  re- 
sources, such  as  ancillary  services  in  speech  therapy,  nursing  care, 
occupational  therapy,  etc.,  have  been  analyzed  and  put  into  a  directory 
for  participants  to  use. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective: 

11.  Project  Officers:   Dr.  James  Haraner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:      $505,000 
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C3, 

C5 

Approaches: 

C3.3,  3.6,  5.3, 

C6 

5.6,  6.3,  6.6 

CONTRACT  SUMMARY 


1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator:         James  H.  Brandenburg 

750  University  Avenue 
Madison,  Wisconsin   53706 

3.  Performing  Organization:        Wisconsin  Comprehensive  Cancer  Center 

Board  of  Regents  of  the  University  of 
Wisconsin 

4.  Contract  Number:   45130 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/76 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and  physi- 
cians to  develop  and  implement  cancer  control  activities  relating  to 
diagnosis,  treatment,  and  rehabilitation  of  all  stages  of  head  and 
neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospi- 
tals for  a  multidisciplinary  approach  to  total  patient  care. 

9.  Progress:   A  network  comprised  of  nine  hospitals  has  been  implemented 
to  cover  most  areas  of  Wisconsin.   An  estimated  220  new  cases  will 
have  been  entered  by  the  end  of  this  fiscal  year.   Community  hospitals 
in  areas  throughout  the  State  has  expressed  interest  in  participating. 
These  have  been  served  in  the  professional  education  program,  with  38 
using  the  telephone/radio  conferences,  participating  in  regional  work- 
shops, and  receiving  network  and  treatment  information  in  news  briefs, 
guidelines,  and  audio-visuals.   Public  education  programs  are  being 
conducted  in  cooperation  with  ACS  and  using  local  organizations  as 
approrpriate.   Mobile   exhibits,  posters,  announcements  aimed  at 
promoting  oral  self-examinations,  and  commitment-motivational  material 
for  both  rural  and  urban  populations  have  been  used.   Professional 
training  programs  have  been  developed  and  implemented  for  postoperative 
care  and  after-care  using  materials  for  care  personnel  and  families,  in 
addition  to  clinical  experience. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatraent  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective:   C3,C5    Approaches:   C3.3,  3.6,  5.3, 

C6  5.6,  6.3,  6.6 

11.  Project  Officers:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:      $210,400 
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CONTRACT  SUMMARY 


1.   Title;   Prototype  Comprehensive  Network  Demonstration  Project  for  Head 
and  Neck  Cancer 


2.  Principal  Investigator; 

3.  Performing  Organization; 

4.  Contract  Number:   65256 


7. 


9. 


Samual  G.  Taylor 

37  South  Wabash  Avenue 

Chicago,  Illinois   60603 

Illinois  Cancer  Council 


Starting  Date: 


9/01/75 


Expiration  Date; 


8/31/76 


Objective:   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  diagnosis, 
treatment,  and  rehabilitation  of  all  stages  of  head  and  neck  cancer. 

Proposed  Course:   The  Contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  communicy  hospitals 
hospitals  for  amultidisciplinary  approach  to  total  patient  care. 

Progress:   This  network  is  coordinated  by  the  Illinois  Cancer  Council  and 
is  a  network  made  up  of  networks  developed  under  previous  contracts, 
CN-45159  to  Rush-Presbyterian-St.  Luke's  Medical  Center,  CN-45132  to 
Northwestern  Univeristy,  and  CN-65256  to  the  University  of  Illinois 
Medical  Center.   Six  hospitals  have  been  reported  as  members  with  interest 
shown  by  physicians  and  hospitals  outside  of  areas  in  this  State  that  are 
already  involved.   Management  guidelines  for  disease  such  as  nasopharynx, 
oropharynx,  nasal  fossa,  and  paranasal  sinus  have  been  developed. 
Operating  procedures  and  network  constitution  has  been  developed  and 
approved  by  participants.   Physician  Information  Sheets  concerning 
various  sites  of  interest  for  expidermorial  carcinoma  of  the  head  and 
neck  have  been  distributed  throughout  the  network.   These  forms  provide 
information  on  staging,  research,  five  year  survival,  and  reference  for 
the  site  in  question  to  the  physician,  medical  student,  and  other  involved 
parties  and  maybe  placed  in  the  hospital  chart  for  ready  reference.   A 
pamphlet  regarding  social  services  has  been  distributed.   Professional 

education lectures,  demonstrations,  seminars,  and  consultations have 

been  conducted. 

10.   Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 

evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients.  J 


National  Cancer  Program  Objective: 

Approaches: 


C3,  C5,  C6 

C3.3,C3.6,C5.3,  C5.6,  C6.3,  C6.6 
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ll«   Project  Officer;   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.   FY  1976  Funds:     $697,982 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator:         Michael  E.  Jabaley 

2500  North  St.-  te  Street 
Jackson,  Missi  ^ippi   39216 

3.  Performing  Organization:        University  of  Mississippi  Medical  Center 

4.  Contract  Number:   55254 

5.  Starting  Date:     6/25/75       6.   Expiration  Date:   6/24/77 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and 
physicians  to  develop  and  implement  cancer  control  activities  relating 
to  diagnosis,  treatment,  and  rehabilitation  of  all  stages  of  head  and 
neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  patient  care. 

9.  Progress:   Data  collectors  have  been  identified  and  their  orientation  to 
data  collection  forms  has  begun.   The  network  for  the  project  has  been 
established  and  is  scheduled  to  go  into  operation  on  July  1,  1976,  as 
planned.   In  addition,  the  Dental  Hygiene  program  is  proceeding  satis- 
factorily towards  implementation  by  July  1,  1976. 

At  the  close  of  the  third  quarter  of  FY  76,  a  formal  constitution  had 
been  developed  and  forwarded  to  each  of  the  nine  network  participants 
for  ratification.   Planning  is  in  progress  for  workshops  in  oral  cancer 
detection,  multidisciplinary  approaches  to  head  and  neck  cancer  patients 
and  use  of  data  collection  forms.   Planning  is  also  underway  for  individ- 
ual media  education  modules  whose  main  theme  will  be  the  Multidisciplinary 
Approach  to  Head  and  Neck  Cancer. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective:   C3,  C5    Approaches:   C3. 3,  3.6,  5.3, 

C6  5.6,  6.3,  6.6 

11.  Project  Officers:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:      $210,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator:  James  Y.  Suen,  M.D. 

4301  West  Markham  Street 
Little  Rock,  Arkansas 

3.  Performing  Organization:        University  of  Arkansas  Medical  Center 

4.  Contract  Number:   55253 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/77 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  diagnosis, 
treatment,  and  rehabilitation  of  all  stages  of  head  and  neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  raultidisciplinary  approach  to  total  patient  care. 

9.  Progress:   In  January  1976  the  network  began  data  collection  on  head  and 
neck  patients.   As  of  April,  seventy  patients  had  been  entered  in  the 
Network.   Of  this  number  65  are  in  treatment  and  follow-up.   All  network 
physicians  (25)  and  pathology  departments  are  contacted  weekly  to  identify 
new  patients  who  may  be  entered  in  the  network. 

In  addition  to  entry  of  new  data,  a  retrospective  data  collection  effort 
began  in  January.   So  far,  information  on  over  286  patients  has  been 
abstracted.   Network  statisticians  have  held  preliminary  planning  meet- 
ings to  determine  the  optimum  methods  for  handling  this  data. 

The  network  has  also  established  two  Tumor  Boards  in  the  University  hospital 
and  the  VA  hospital.   Patients  with  head  and  neck  cancer  who  are  treated 
by  private  physicians  are  presented  to  these  Boards  for  consultation. 

The  network  is  also  conducting  a  course  on  "Detection  and  Early  Diagnosis 
of  Cancer  of  the  Head  and  Neck."   This  program  is  presented  to  senior 
students  of  the  Dental  Hygiene  School. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective:   C3,  C5   Approaches:   C3. 3,  3.6,  5.3, 

C6  5.6,  6.3,  6.6 

11.  Project  Officers:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:      $230,000 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator;         Luther  W.  Brady,  M.D. 

230  North  Broad  Street 
Philadelphia,  Pennsylvania   19102 

3.  Performing  Organization;        Hahnemann  Medical  College  and  Hospital 

4.  Contract  Number;   55255 

5.  Starting  Date;    6/30/75       6.   Expiration  Date;   6/29/77 

.7.   Objective:   To  establish  a  network  of  cooperating  hospitals  and 

physicians  to  develop  and  implement  cancer  control  activities  relating 
to  diagnosis,  treatment,  and  rehabilitation  of  all  stages  of  head  and 
neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  major  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospi- 
tals for  a  multidisciplinary  approach  to  total  patient  care. 

9.  Progress:   As  of  the  end  of  March  1976,  progress  had  been  made  in 
selecting  social  service  and  psychiatric  social  service  personnel  to 
screen  each  new  head  and  neck  cancer  patient  and  the  patient's  family, 
and  to  provide  support  to  both  patients  and  their  families  on  an 
ongoing  basis. 

A  coordinator  has  been  designated  for  the  screening  and  Outreach  Educa- 
tion Programs  for  the  network.   He  has  conducted  screening  on  over  120 
patients  and  discovered  10  new  head  and  neck  cancers.   Work  has  also 
begun  on  development  of  a  group  of  professionals  for  a  major  extension 
of  the  screening  and  outreach  program. 

The  network  presented  the  first  in  a  series  of  city-wide  conferences 

for  head  and  neck  cancer  surgeons,  radiation  therapists,  chemotherapists, 

pathologists,  oral  surgeons  and  rehabilitation  specialists  in  April  1976. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilita 
tion,  and  continuing  care  for  head  and  neck  cancer  patients. 

National  Cancer  Program  Objective:   C3,  C5,   Approaches:   C3.3,  3.6,  5.3 

C6  5.6,  6.3,  6.6 

11.  Project  Officers:   Dr.  James  Hamner,  D.D.S.,  Ph.D. 

Dr.  Soli  K.  Choksi 

12.  FY  1976  Funds:     $225,000 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  William  Dugan 

1604  North  Capitol  Avenue 
Indianapolis,  Indiana   46202 

3.  Performing  Organization:        Methodist  Hospital  of  Indiana,  Inc. 

4.  Contract  Number:   65336 

5.  Starting  Date:     2/10/76        6.   Expiration  Date:   2/29/77 

7.  Objective:   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   Commitments  have  been  obtained  from  Methodist  Hospital, 
multidiscilinary  management  team  -  core  members,  allied  health  profes- 
sionals, administrative  consultants  and  care  and  registry  organizations 
that  will  participate  in  the  project.   In  the  4  months  since  the 
project's  inception,  work  has  been  concentrated  upon  development  of 
operational  plans  and  review  of  current  resources  and  patterns  of 
care. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test 

and  evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5      Approaches:   C5.3,  C5.6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $71,447 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  Joe  Traska 

1300  East  Sixth  Street 
Ada,  Oklahoma   74820 

3.  Performing  Organization:        Valley  View  Hospital 

4.  Contract  Number:   65295 

5.  Starting  Date:     2/16/76        6.   Expiration  Date:   2/15/77 

7.  Objective:   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   During  the  four  months  since  this  project  began,  commitments 
were  obtained  from  two  key  hospitals  serving  cancer  patients  in  the 
Southeastern  Oklahoma  region.   Progress  has  also  been  made  in  development 
of  operational  procedures  for  the  project.   These  procedures  are  being 
developed  based  upon:  1)  planning  sessions  of  the  steering  committee 

and  review  of  existing  patterns  and  resurces;  2)  feasibility  studies  to 
establish  short  and  long  range  goals;  3)  conceptual  development  studies 
for  new  and  augmented  care  programs;  and,  4)  financial  studies  of  the 
impact  associated  with  implementing  programs  which  require  long  range 
support. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation 
and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.3,  C5.6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $50,561 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator;       Dr.  John  Whitecar 

7700  Floyd  Curl  Drive 
San  Antonio,  Texas   78229 

3.  Performing  Organization:      Southwest  Texas  Methodist  Hospital 

4.  Contract  Number:   65294 

5.  Starting  Date:     2/16/76      6.   Expiration  Date:   2/15/77 

7.  Objective:   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:    The  Southwest  Texas  Methodist  Hospital  Clinical  Oncology 
Project  has  been  underway  since  February,  1976.   Since  that  time,  the 
contractor  has  obtained  commitments  from  Methodist  Hospital's  Administ- 
ration and  MD  Anderson  Hospital  in  Houston  for  support  and  consultative 
services.   The  current  efforts  have  been  directed  toward  development  of 
an  operational  plan  which  will  include:  1)  definition  of  a  basic 
organizational  structure;  2)  documentation  of  the  clinical  specialities 
to  be  provided  by  the  program;  3)  documented  plans  which  indicate  how 
the  latest  treatments  and  multidisciplinary  approaches  to  treatment  and 
followup  care  will  be  used  and  monitored  in  the  program;   4)  documented 
standards  of  care  for  the  program;  5)  descriptions  of  planned  and 
ongoing  education  activities  and  ongoing  coordination  to  maintain  a 
full  range  of  care;  and,  6)  c  ommitments  for  program  support  by  profes- 
sionals and  organizations  both  during  and  after  the  contract. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabili- 
tation and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.3,  C5.6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $73,465 
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CONTRACT  SUMMARY 


1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  J.  W.  Kraut 

751  South  Bascom  Avenue 
San  Jose,  California  95128 

3.  Performing  Organization:        Institute  for  Medical  Research 

4.  Contract  Number:   65293 

5.  Starting  Date:    10/31/75        6.   Expiration  Date:  10/30/76 

7.  Objective:   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:    This  project  has  completed  7  months  of  planning  which 
resulted  in:  1)  development  of  formal  relationships  among  program 
participants;  2)  identification  of  required  resources  for  the  pro- 
ject and  development  of  plans  and  agreements  for  obtaining  and 
allocating  those  resurces;  3)  guidelines  for  use  of  the  Tumor 
Registry;  and  4)  an  operational  plan  for  coordinating  activities  and 
managing  the  project.   The  project  will  include  a  4-hospital  com- 
munity Oncoogy  Program  which  will  serve  997  new  cancer  patients  per 
year  in  a  . 9  million  person  service  area. 

10.  Significance  for  Cancer  Control  Program:  To  identify,  field  test  and 
evaluate:  diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5   Approaches:   C5.3,  C5. 6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $71,374 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  Robert  Connell 

Fifth  and  Poplar  Streets 
Walla  Walla,  Washington   99363 

3.  Performing  Organization:        St.  Mary  Community  Hospital 

4.  Contract  Number:   65292 

5.  Starting  Date:    2/16/76        6.   Expiration  Date:   2/15/77 

7.  Objective:  To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   The  basic  planning  phase  of  this  project  began  in  February 
of  1976.   Since  that  time,  progress  has  been  made  in  developing 

an  operational  plan  for  the  project  and  in  obtaining  formal  commitments 
from  primary  and  secondary  hospitals  that  are  to  participate  in  the 
project.  At  the  completion  of  the  planning  phase,  the  contractor  will 
have  developed  an  organizational  plan,  a  registry  of  essential  skills, 
facilities  and  physical  resources  required  by  the  population  to  be 
served  within  the  region. 

10.  Significance  for  Cancer  Control  Program:  To  identify,  field  test  and 
evaluate:  diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5. 3,  C5.6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $69,531 
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CONTRACT  SUMMARY 


1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator;         Dr.  Edward  Moorhead 

100  Michigan  Avenue 

Grand  Rapids,  Michigan  49503 

3.  Performing  Organization;        Butterworth  Hospital 

4.  Contract  Number;   65290 

5.  Starting  Date;     11/21/75      6.   Expiration  Date;   11/20/76 

7.  Objective;   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   In  the  7  months  since  the  project  began,  the  contractor 
has  established  project  relationships  among  the  tumor  registry,  par- 
ticipating hospitals  (including  Blodget  Memorial,  St.  Mary's,  Ferguson- 
Droste-Ferguson,  Osteopathic  Hospitals  and  Butterworth),  and  multi- 
disciplinary  team  members  in  an  area  where  3600  new  xases  of  cancer 
occur  each  year.   The  Development  Task  Force,  the  Area  Advisory  Com- 
mittee, 15  site  committees  and  16  standing  committees  for  specific 
interventions  have  been  actively  developing  operational  plans  for  the 
project  and  models  for  care  of  20  cancer  sites. 

10.  Significance  'for  Cancer  Control  Program:  To  identify,  field  test  and 
evaluate:  diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.3,  C5.6 

11.  Project  Officer:   H.  Wallace.  Jr.,  M.D. 

12.  FY  1976  Funds:     $74,959 
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CONTRACT  SUMMARY 


1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  David  Prageread 

17th  and  Chew  Streets 
Allentown,  Pennsylvania  18102 

3.  Performing  Organization:        Allentown  Hospital  Association 

4.  Contract  Number:   65288 

5.  Starting  Date:     3/1/76        6.   Expiration  Date:   2/28/77 

7.  Objective:  To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress :   Since  the  project's  inception  in  March,  1976,  commitments 
have  been  obtained  from  Allentown  Hospital  and  the  Sacred  Heart  Hospital 
Center.   The  primary  emphasis  over  the  four  months  since  the  project's 
inception  has  been  toward  development  of  an  operational  plan  for  a 
program  which  will  treat  over  300  cancer  patients  per  year.   This  plan 
will  include  formal  definitions  of  individual  team  responsibilities  in 
the  program,  planned  working  relationships  between  participating 
hospitals  and  the  tumor  registry,  plans  for  educational  programs  and 
assistance  to  regional  physicians  and  projecte  requirements  for  support 
personnel  in  specialties  such  as  nursing,  social  services,  rehabilitation, 
etc.   In  addition,  the  plan  will  provide  projected  requirements  for 
future  financial  support. 

10.  Significance  for  Cancer  Control  Program:  To  identify,  field  test  and 
evaluate:  diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5. 3,  C5. 6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $73,328 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  Jack  Evjy 

70  East  Street 

Methuen,  Massachusetts   01844 

3.  Performing  Organization:        Bon  Secours  Hospital,  Inc. 

4.  Contract  Number:   65198 

5.  Starting  Date:     4/1/76        6.   Expiration  Date:   3/31/77 

7.  Objective:   To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   Commitments  have  been  obtained  from  hospitals  in  Lawrence 
and  Lowell,  Massachusetts  and  from  the  Oncology  Consultation  Service 
for  co-joint  cancer  clinical  services  in  an  area  where  2200  new  cases 
of  cancer  occur  annually.   During  the  three  months  since  the  project 
began,  progress  has  been  made  toward  development  of  operating  guidelines 
for  a  multidisciplinary  clinical  oncology  team  and  determination  of 
staff  roles  in  both  management  of  the  organization  and  coordination  of 
available  resources.   The  completed  plan  will  address  team  roles  in 
patient  care  from  patient  entry  and  initial  contact  through  patient 
referral,  use  of  the  Tumor  Board  and  response  of  the  multidisciplinary 
team  to  consultation  for  medical,  nursing,  psychosocial,  economic  and 
rehabilitation  management. 

10.  Significance  for  Cancer  Control  Program:   To  identify,  field  test  and 
evaluate:   diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation 
and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.3,  C5.6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     $71,688 
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CONTRACT  SUMMARY 


1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:         Dr.  A.  G.  Glass 

1956  Webster  Street,  Room  310B 
Oakland,  California   94612 

3.  Performing  Organization:        Kaiser  Foundation  Research  Institute 

4.  Contract  Number:   55289 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective:  To  create  mechanisms  in  the  community  for  field-testing 
new  methods  and  techniques  to  implement  cancer  control  activities 
relating  to  diagnosis,  treatment  and  rehabilitation  of  all  stages 
of  cancer. 

8.  Proposed  Course:   To  develop  multidisciplinary  teams  of  clinical 
oncologists  practicing  in  community  hospitals.   Such  teams  will  be 
responsible  for  developing  management  schemes  for  the  use  of  modern 
diagnostic  and  staging  techniques  as  well  as  proven  combined  modali- 
ties of  therapy  and  advanced  rehabilitation  and  continuing  care 
techniques  for  patients  treated  at  the  community  level. 

9.  Progress:   Progress  during  the  first  year  of  this  project  has  been 
primarily  in  the  development  of  plans  for  a  multidisiciplinary  approach 
to  decision  making  and  the  institution  of  a  modern  combined  modality 
treatment  techniques  in  patients'  own  communities.   Planning  has  been 
aimed  at  development  of  a  proposed  approach  for  field  testing,  surveil- 
lance systems  for  eary  detection,  rautidisciplinary  oncology  teams  and 
new  methods  and  techniques  for  treatment,  rehabilitation  and  continuing 
care  and  to  reduce  the  gap  in  the  practice  of  oncology  in  community 
hospitals.  The  plan  specifically  addresses  the  refinement  of  management 
schemes  for  cancer  of  the  lung,  breast,  colon  and  rectum,  prostate  and 
bladder,  ovaries,  uterus  and  pancreas. 

10.  Significance  for  Cancer  Control  Program:  To  identify,  field  test  and 
evaluate:  diagnosis,  pretreatment  evaluation,  treatment,  rehabilita- 
tion and  continuing  care  for  all  cancer  patients. 

National  Cancer  Program  Objective:   C5    Approaches:   C5.3,  C5. 6 

11.  Project  Officer:   H.  Wallace,  Jr.,  M.D. 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Oncology  Nursing  Programs  in  Cancer  Centers 

2.  Principal  Investigator;     Dr.  Norma  Kolthoff 

1402  University  Avenue 
Madison,  Wisconsin  53706 

3.  Performing  Organization:    University  of  Wisconsin 

4.  Contract  Number:   45115 

5.  Starting  Date:     6/1/74    6.   Expiration  Date:    5/31/77 

7.  Objective:   Develop  and  implement  in  NCI-supported  cancer  centers  compre- 
hensive training  programs  for  nurses  in  the  specialized  techniques  and 
practices  used  in  cancer  patient  care.   During  the  3-year  contract  2,856 
nursing  personnel  are  to  be  trained.   Programs  are  designed  for  profes- 
sional undergraduate  and  graduate  nursing  students,  registered  profes- 
sional nurses,  licensed  practical  nurses  and  nurses'  aides. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing 
education  courses  may  be  provided.   At  least  one  course  should  make 
provisions  for  Licensed  Practical  Nurses  and/or  Licensed  Vocational 
Nurses.   The  program  will  emphasize  the  nursing  aspects  of  treatment, 
rehabilitation  and  long-term  care  of  cancer  patients  as  well  as  nursing 
responsibility  in  prevention,  screening,  detection  and  supportive  care  of 
patients  and  families. 

9.  Progress:   The  Oncology  Nursing  Program  at  the  University  of  Wisconsin  is 
in  its  second  year  of  providing  instruction  in  various  aspects  of  pre- 
vention, detection,  treatment  and  rehabilitation  of  the  major  cancers. 
Curricula  developed  under  the  project  have  included  courses  on  1)  the 
Nature  of  Cancer:   Theoretical  Considerations,  2)  the  Nature  of  Cancer: 
Nursing  Approaches,  3)  Independent  Study  and  4)  Tele— lecture  Conference 
Series  on  "Involving  the  Person  with  Cancer  in  His  Care."   These  courses 
have  been  presented  to  a  total  of  94  students. 

In  addition,  workshops  have  been  presented  to  97  professional  nurses,  49 
faculty,  230  nursing  assistants,  367  Licensed  Practical  Nurses  and  14 
nursing  services  administrators. 

Outreach  activities  have  also  been  provided  under  this  project.   The 
faculty  has  developed  outreach  education  programs  which  utilize  audio- 
cassette  courses,  and  self-help  groups  supported  by  the  ACS  have  been 
started. 

10.   Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
follow-up  and  continuing  care  methods  in  multiple  sites. 
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National  Cancer  Program  Objective;   C5   Approach:   C5.  5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $127,008 
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CONTRACT  SUMMARY 


1.  Title;   Oncology  Nursing  Programs  in  Cancer  Centers 

2.  Principal  Investigator:       Ms.  Jeanne  Valencius 

635  Commonwealth  Avenue 
Boston,  Massachusetts   02215 

3.  Performing  Organization:      Boston  University 

4.  Contract  Number:   55142 

5.  Starting  Date:     10/15/74    6.   Expiration  Date:   10/14/77 

7.  Objective:   Develop  and  implement  in  NCI-supported  cancer  centers  com- 
prehensive programs  for  training  nurses  in  the  specialized  techniques 
and  practices  used . in  cancer  patient  care.   Anticipated  250  professional 
nurse  trainees  during  3-year  contract  period. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing 
education  courses  may  be  provided.   The  program  will  emphasize  the 
nursing  aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer 
patients  as  well  as  nursing  responsibility  in  prevention,  screening, 
detection  and  supportive  care  of  patients  and  families. 

9.  Progress:   The  Oncology  Nursing  Program  at  Boston  University  is  in  its 
second  year  of  operation  and  has  trained  a  total  of  107  registered  nurses 
Curricula  developed  under  the  program  have  included:  a  six-week  core 
course  presented  to  19  trainees;  a  one-week  overview  of  concepts  of 
oncology  presented  to  36  trainees;  a  three-week  adult  medical  surgical 
Oncological  Nursing  Course  presented  to  11  trainees;  and  a  three  day 
workshop  in  current  nursing  concepts  in  chemotherapy  presented  to 

41  Registered  Nurses. 

An  extensive  outreach  program  has  been  developed  from  projects  of  the  11 
trainees  who  completed  training.   These  projects  will  provide  outreach 
on  Breast  Self-Examination  (BSE)  and  questions  and  answers  on  radiation 
therapy,  chemotherapy,  the  role  of  the  clinical  specialist  in  oncology 
and  other  topics.   In  addition,  the  outreach  program  co-sponsored  with 
the  ACS  a  seminar  entitled:   "Expanded  Roles  for  Nurses  in  Oncology." 

10.  Significance  for  Cancer  Control  Program:   Treatment  and  followup  care 
methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5  Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $118,897 
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CONTRACT  SUMMARY 

1.  Title:   Oncology  Nursing  Programs  in  Cancer  Centers 

2.  Principal  Investigator:     Mary  Brown 

1275  York  Avenue 

New  York,  New  York   10021 

3.  Performing  Organization:    Memorial  Hospital  for  Cancer  Allied  Diseases 

4.  Contract  Number:   45123 

5.  Starting  Date:     6/1/74    6.   Expiration  Date:   5/31/77 

7.  Objective:   Develop  and  implement  in  NCI-supported  cancer  centers  com- 
prehensive programs  for  training  nurses  in  the  specialized  techniques 
and  practices  used  in  cancer  patient  care.   Nursing  personnel  to  be 
trained  under  the  3-year  contract  total  293. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand  , 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   The  program  will  emphasize  the  nursing 
aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients   , 
as  well  as  nursing  responsibility  in  prevention,  screening,  detection  and 
supportive  care  of  patients  and  families. 


9.   Progress:   This  project  is  in  its  first  year  of  operation  and  has  a  already  j 
provided  training  for  209  students.   Curricula  presented  have  included  a    | 
one-week  overview  of  oncology  nursing,  a  three-week  surgical  oncology       j 
speciality  course,  a  three-week  medical  oncology  speciality,  and  a  three- 
week  pediatric  oncology  speciality.   Evaluation  tools  have  been  developed 
for  administration  six  months  and  one  year  after  course  completion. 

In  addition  to  the  in-house  education  programs,  faculty  are  involved  in 
more  than  30  extramural  programs  for  physicians,  educators,  and  other 
health  care  professionals  promoting  oncology  nursing.   These  programs 
are  comprised  of  seminars  and  workshops,  some  of  which  are  sponsored  by 
the  ACS. 

The  combined  impact  of  the  course  work  and  outreach  programs  should 
increase  the  understanding  of  the  disease  and  treatment  processes  and 
the  knowledge  of  new  nursing  practices  that  can  be  directly  applied. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5  Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $138,917 
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CONTRACT  SUMMARY 

1.  Title;   Oncology  Nursing  Programs  in  Cancer  Centers 

2.  Principal  Investigator;      Ms.  Renilda  Hilkemeyer 

M.  D.  Anderson  Hospital  and  Tumor  Institute 
Houston,  Texas   77025 

3.  Performing  Organization;     University  of  Texas  System  Cancer  Center 

4.  Contract  Number;   45127 

5.  Starting  Date;     6/28/74    6.   Expiration  Date;   6/27/77 

7.  Objective;   Develop  and  implement  in  NCI-supported  cancer  centers  com- 
prehensive training  programs  for  nurses  in  the  specialized  techniques 
and  practices  used  in  cancer  patient  care.   Nursing  personnel  to  be 
trained  under  this  contract  in  3  years  number  250. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing 
education  courses  may  be  provided.   The  program  will  emphasize  the 
nursing  aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer 
patients  as  well  as  nursing  responsibility  in  prevention,  screening, 
detection  and  supportive  care  of  patients  and  families. 

9.  Progress:   The  program  is  in  its  second  year  of  development  and  imple- 
mentation of  oncology  nursing  programs  designed  to  make  instruction  in 
all  aspects  of  cancer  available  to  nursing  students  and  practical 
professionals. 

The  programs  offered  during  the  first  two-years  have  included  a  one-week 
course  for  Schools  of  Nursing  faculty,  a  six-week  core  course,  a  one- 
week  administrative  seminar,  a  four-day  introduction  to  chemotherapy/ 
immunotherapy  and  a  four-day  advanced  chemotherapy/immunotherapy. 

Follow-up  tools  have  been  developed  to  evaluate  training,  but  have  not 
yet  been  administered  to  the  37  trainees  who  have  participated  in  the 
program. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective;   C5        Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 
!•   Title:   Oncology  Nursing  Programs  in  Cancer  Centers 

2.  Principal  Investigator:     Dr.  Edna  L.  Fritz 

1585  Neil  Avenue 
Columbus,  Ohio   43210 

3.  Performing  Organization:     Ohio  State  University  Research  Foundation 

4.  Contract  Number:   45128 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   6/27/77 

7.  Objective:   Develop  and  implement  in  NCI-supported  cancer  centers  com- 
prehensive programs  for  training  nurses  in  the  specialized  techniques 
and  practices  used  in  cancer  patient  care.   Anticipated  250  professional 
nursing  students,  undergraduate,  graduate  and  registered  professional 
nurses  trained  during  this  3-year  contract  period. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   The  program  will  emphasize  the  nursing 
aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients 
as  well  as  nursing  responsibility  in  prevention,  screening,  detection  and 
supportive  care  of  patients  and  families. 

9.  Progress:   In  its  second  year  of  operation,  the  Ohio  State  University 
Oncology  Nursing  Program  has  developed  and  implemented  education  programs 
for  providing  instruction  in  prevention,  detection,  and  treatment  of  cancer 
and  rehabilitation  of  cancer  patients  to  nursing  students  and  professionals. 

Credit  courses  for  undergraduate  students,  graduate  students  and  Regis- 
tered Nurses  have  been  presented  in  the  following  subject  areas:   Intro- 
duction to  Oncology  Nursing,  Family  Aspects  of  Oncological  Nursing,  Modes 
of  and  Therapy  in  Oncological  Nursing.   In  addition,  oncology  workshops 
were  held  for  Registered  Nurses  and  Licensed  Practical  nurses.   A  total 
of  112  trainees  have  participated  in  the  program  to  date. 

The  outreach  activities  provided  under  this  program  have  included  consul- 
tative services,  research  projects  to  assess  the  impact  of  cancer  on 
the  family  and  oncology  in-service/community  programs. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5      Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $61,999 
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CONTRACT  SUMMARY 
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1.  Title;   Oncology  Nursing  Programs  in  Community  Hospitals 

2.  Principal  Investigator:     Dr.  Carl  W.  Boyer,  Jr. 

P.  0.  Box  861 
Honolulu,  Hawaii   96808 

3.  Performing  Organization:     Queen's  Medical  College 

4.  Contract  Number:   45153 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   6/27/77 

7.  Objective:   To  develop  and  implement  in  community  hospitals  comprehensive 
training  programs  for  nurses  in  specialized  techniques  and  practices 
used  in  cancer  patient  care.   Under  this  3-year  contract  250  nurses 
are  to  be  trained. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  2  weeks  (80  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   At  least  one  course  should  make  provisions 
for  Licensed  Practical  Nurses  and/or  Licensed  Vocational  Nurses.   The 
program  will  emphasize  the  nursing  aspects  of  treatment,  rehabilitation 
and  long-term  care  of  cancer  patients  as  well  as  nursing  responsibility 
in  prevention,  screening,  detection  and  supportive  care  of  patients        i 
and  families. 

9.  Progress:   This  program  is  in  its  second  year  of  operation.   Its  objective 
is  to  provide  comprehensive  oncology  training  to  Registered  Nurses  and 
Licensed  Practical  Nurses.   To  achieve  this,  programs  have  been  developed 
and  presented  to  157  trainees.   The  courses  presented,  so  far,  include 
ten  80-hour  cour  courses  in  oncology  presented  to  117  Registered  Nurses 
and  Licensed  Practical  Nurses  and  five  special  oncology  seminars  presented 
to  40  trainees. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5      Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $58,487 


< 
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CONTRACT  SUMMARY 


1.  Title:   Oncology  Nursing  Programs  in  Community  Hospitals 

2.  Principal  Investigator;     Ms.  Alice  J.  Labadie 

1120  South  Utica  Avenue 
Tulsa,  Oklahoma   74104 

3.  Performing  Organization;    Hillcrest  Medical  Center 

4.  Contract  Number;   55181 

5.  Starting  Date;     10/1/74    6.   Expiration  Date:   9/30/77 

7.  Objective;   To  develop  and  implement  in  community  hospitals  comprehensive 
training  programs  for  nurses  in  specialized  techniques  and  practices 
used  in  cancer  patient  care.   Under  this  3-year  contract  325  nursing 
personnel  are  to  be  trained. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  2  weeks  (80  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   At  least  one  course  should  make  provisions 
for  Licensed  Practical  Nurses  and/or  Licensed  Vocational  Nurses.   The 
program  will  emphasize  the  nursing  aspects  of  treatment,  rehabilitation 
and  long-term  care  of  cancer  patients  as  well  as  nursing  responsibility 
in  prevention,  screening,  detection  and  supportive  care  of  patients 
and  families. 

9.  Progress:   The  oncology  nursing  program  at  the  Hillcrest  Medical  Center  is 
in  its  second  year  of  providing  oncology  education  to  Registered  Nurses, 
Licensed  Practical  Nurses,  and  paramedical  personnel.   The  objectives  of 
the  program  are  to  provide  instruction  and  clinical  involvement  in 
various  phases  of  the  disease,  and  to  provide  trainees  with  an  overall 
knowledge  of  the  understanding  of  the  disease  and  knowledge  of  nursing 
techniques  that  can  be  applied.   To  this  end,  courses  that  have  been 
presented  include  an  80-hour  core  course  to  5  7  Registered  Nurses,  an 
80-hour  core  course  to  six  Licensed  Practical  Nurses,  a  series  of  27 
two-hour  lectures  with  an  average  attendance  of  35  RN's  per  lecture,  a 
20-hour  paramedical  program  in  oncology  to  15  trainees  and  an  80-hour 
core  course  to  5  trainees. 

10.  Significance  for  Cancer  Control  Program:   Treatment  and  followup  care 
methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5     Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $75,305 
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CONTRACT  SUMMARY 

i 

1.   Title;   Oncology  Nursing  Programs  in  Community  Hospitals 


< 


2.  Principal  Investigator;     Ms.  Charlotte  C.  Wright 

64  Robbins  Street 

Waterbury,  Connecticut   06720 

3.  Performing  Organization;    Waterbury  Hospital  Health  Center 

4.  Contract  Number;   45135 

5.  Starting  Date;    6/28/74   6.   Expiration  Date;   6/27/77 

7.  Objective:   To  develop  and  implement  in  community  hospitals  comprehen- 
sive training  programs  for  nursing  personnel  in  specialized  techniques 
and  practices  used  in  cancer  patient  care.  Anticipated  1500  trainees, 
including  Registered  Professional  Nurses,  Licensed  Practical  Nurses, 
nurses  aides  and  volunteers. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 
a  basic  "core"  course  of  2  weeks  (80  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   At  least  one  course  should  make  provisions 
for  Licensed  Practical  Nurses  and/or  Licensed  Vocational  Nurses.   The 
program  will  emphasize  the  nursing  aspects  of  treatment,  rehabilitation 
and  long-term  care  of  cancer  patients  as  well  as  nursing  responsibility 
in  prevention,  screening,  detection  and  supportive  care  of  patients 
and  families. 

9.  Progress:   The  oncology  Nursing  Program  at  Waterbury  Hospital  is  in  its 
second  year  of  operation.   Since  its  inception,  the  program  has  provided 
comprehensive  oncology  training  to  1174  Registered  Nurses,  Licensed 
Practical  Nurses,  volunteers,  administrators,  aides  and  orderlies.   The 
taining  has  included  several  RN  core  courses,  courses  in  ostomy  management 
and  oncology  nursing,  seminars  in  head  and  neck  cancer  and  living  with 
cancer,  and  a  series  of  weekly  tele-lectures  on  topics  such  as  colo- 
rectal cancer. 

A  substantial  effort  was  made  to  involve  LPN's,  volunteers,  aids  and 
orderlies  in  the  program.   Over  13,291  contact  hours  were  provided  to 
these  trainees. 

An  extensive  outreach  program,  which  draws  upon  faculty  members,  ACS 
Borad  Members,  ACS  Education  Committee  members  and  others,  has  provided    ij 
statewide  programs  in  breast  examination,  in-service  cancer  nursing  and 
elderly  screening. 


10.   Significance  for  Cancer  Control  Program:   To  demonstrate  treatment  and 
followup  care  methods  in  multiple  sites. 
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National  Cancer  Program  Objective;   C5     Approach:   C5.5 

11.  Project  Officer;  Ms.  Lunceford 

12.  FY  1976  Funds:     $300,000 
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CONTRACT  SUMMARY 


I 


1.  Title:   Oncology  Nursing  Programs  in  Community  Hospitals 

2.  Principal  Investigator;     Dorothy  Howard 

1566  Lafayette  Street 
Denver,  Colorado   80218 

3.  PerforminR  Organization:    Colorado  Regional  Cancer  Center 

4.  Contract  Number:   65185 

5.  Starting  Date:     7/22/75    6.   Expiration  Date:   7/21/77 

7.  Objective:   Develop  and  implement  a  community  hospital  comprehensive 
training  programs  for  registered  nurses  and  licensed  practical  nurses  in 
the  specialized  techniques  and  practices  used  in  cancer  patient  care. 
During  the  3-year  contract  360  nursing  personnel  are  to  be  trained. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  80  hours.   Longer  continuing 
education  courses  may  be  provided.   At  least  one  course  should  make 
provisions  for  Licensed  Practical  Nurses  and/or  Licensed  Vocational 
Nurses.   The  program  will  emphasize  the  nursing  aspects  of  treatment, 
rehabilitation  and  long-term  care  of  cancer  patients  as  well  as  nursing 
responsibility  in  prevention,  screening,  detection  and  supportive  care  of 
patients  and  families. 

9.  Progress:   This  project  is  in  its  first  year  of  operation  and  has  provided 
three  80-hour  core  courses  for  Registered  Nurses  to  60  trainees.   The 
curricula  for  additional  courses  designed  to  increase  knowledge  in  all 
areas  of  cancer  (i.e.,  detection,  diagnosis,  treatment  and  rehabilitation) 
are  currently  under  development  for  presentation  in  the  last  half  of 

FY  76  and  in  Year  Two  of  the  program. 

The  outreach  activities  under  this  project  have  involved  all  faculty 
members  as  speakers  at  regional  meetings  of  the  American  Cancer  Society 
(ASC)  and  at  Colorado  Nurses'  Association  meetings  on  subjects  related 
to  oncology  nursing. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5     Approach:   C5.5  I 

11.  Project  Officer:  Ms.  Lunceford 

12.  FY  1976  Funds:     $91,644 


1 
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CONTRACT  SUMMARY 


1.  Title:   Oncology  Nursing  Programs  in  Medical  Centers 

2.  Principal  Investigator:     Ms.  M.  H.  Walton 

Salt  Lake  City,  Utah  84112 

3.  Performing  Organization:    University  of  Utah 

4.  Contract  Number:   45141 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   6/27/77 

7.  Objective:   To  develop  and  implement  in  medical  centers  comprehensive 
training  programs  for  nurses  in  specialized  techniques  and  practices 
used  in  cancer  patient  care.   Anticipated  394  registered  professional 
nurses  and  professional  nursing  students  trained  under  this  3-year 
contract. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   The  program  will  emphasize  the  nursing 
aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients 
as  well  as  nursing  responsibility  in  prevention,  screening,  detection  and 
supportive  care  of  patients  and  families. 

9.  Progress:   This  project  is  currently  in  its  second  year  of  providing 
oncology  nursing  training  to  Registered  Nurses  and  nursing  studients. 
The  curricula  developed  and  presented  under  this  program  have  included 
a  three-week  core  course  presented  to  1 1  trainees,  a  one  semester 

(3  credit)  evening  course  in  Oncological  Nursing  presented  to  55  trainees, 
and  three  one-week  seminars  in  Psycho-social  Aspects  of  Cancer,  Community 
Aspects  of  Cancer  and  Pediatric  Oncology,  presented  to  a  total  of  74 
trainees. 

Outreach  activities  under  the  program  have  included  development  of  plans 
for  a  2-day  workshop  in  cancer  nursing  to  be  presented  in  four  rural 
areas  of  Utah. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5  Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $118,929 
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CONTRACT  SUMMARY 

1.  Title:   Oncology  Nursing  Programs  in  Medical  Centers 

2.  Principal  Investigator:     Ms.  Donna  Diers 

38  South  Street 

New  Haven,  Connecticut   06519 

3.  Performing  Organization:    Yale  University  J 

4.  Contract  Number:   45138 

5.  Starting  Date:     6/28/74    6.   Expiration  Date:   6/27/77 

7.  Objective:   To  develop  and  implement  in  medical  centers  comprehensive 
training  programs  for  nurses  in  specialized  techniques  and  practices 
used  in  cancer  patient  care.   Anticipated  250  students  trained  on  this 
contract,  registered  professional  nurses. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  6  weeks  (240  hours) .   Longer  continuing  educa- 
tion courses  may  be  provided.   The  program  will  emphasize  the  nursing 
aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients 
as  well  as  nursing  responsibility  in  prevention,  screening,  detection  and 
supportive  care  of  patients  and  families.  i 

9.  Progress:   This  program  is  in  its  second  year  of  providing  training  in 
oncology  nursing  to  Registered  Nurses.   The  programs  offered  under  this 
project  have  included  a  four-week  core  course  in  oncology  presented  as 
continuing  education  to  31  Registered  Nurses;  a  Nurse  Educator  course 
presented  to  seven  trainees;  and  a  "HASTE"  program  presented  to  19 
trainees.   Evaluation  data  has  been  collected  on  each  of  the  courses 
presented. 

Outreach  activities  under  the  program  have  included  coordination  and 
involvement  with  the  Advisory  Committee  to  the  Connecticut  Cervical 
Cancer  Screening  Project  and  the  ACS  Professional  Education  Committee, 
as  well  as  the  presentation  of  a  symposium  on  cancer  nursing.   Other 
ongoing  outreach  activities  are  directed  at  implementation  of  oncological 
nursing  programs  in  hospitals  and  in  the  development  of  in-service 
programs. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment,        L 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:    C5       Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $193,840  , 


222 


CONTRACT  SUMMARY 


1.  Title:   Oncology  Nursing  Programs  in  Medical  Centers 

2.  Principal  Investigator:     Ms.  Dorothy  T.  Wilson 

666  Elm  Street 

Buffalo,  New  York   14203 

3.  Performing  Organization:    New  York  State  Department  of  Health 

Roswell  Park  Division 

4.  Contract  Number:   55063 

5.  Starting  Date:     9/1/74    6.   Expiration  Date:   8/31/77 

7.  Objective:   To  develop  and  implement  in  medical  and  cancer  centers 
comprehensive  programs  for  training  nurses  in  specialized  techniques  and 
practices  used  in  cancer  patient  care.   Anticipated  280  registered 
professional  nurses  and  undergraduate  nursing  students  trainees  during 
3-year  period  of  contract. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or  expand 
existing  programs  for  nursing  personnel.   At  least  one  course  should  be 

a  basic  "core"  course  of  6  weeks  (240  hours).   Longer  continuing  educa- 
tion courses  may  be  provided.   The  program  will  emphasize  the  nursing 
aspects  of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients 
as  well  as  nursing  responsibility  in  prevention,  screening,  detection  and 
supportive  care  of  patients  and  families. 

9.  Progress:   The  project  is  in  its  second  year  of  operation.   Since  its 
inception,  oncology  nursing  curricula  have  been  developed  and  presented 
to  a  total  of  117  trainees,  including  RN's,  RN  Educators;  Licensed 
Practical  Nurses  and  nursing  students.   Courses  provided  under  the  program 
have  included:  a  4-week  core  course  presented  to  16  RN's;  two  4-week  core 
courses  for  supervisors  and  RN  Educators  present  to  17  trainees;  a  2-week 
core  course  for  13  staff  nurses  from  hospitals  and  public  health  services; 
a  two-week  core  course  for  10  RN's  from  nursing  homes  and  extended  care 
facilities;  and  courses  for  21  Licensed  Practical  Nurses.   A  work-study 
program  was  also  conducted  with  40  trainees  participating. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5       Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $96,065 
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1.   Title: 


5. 
7. 


CONTRACT  SUMMARY 


Delaware  Valley  Pediatric  Oncology  Program  and 
Central  Tumor  Registry 


* 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   55258 


Starting  Date: 


6/30/75 


Dr.  Audrey  Evans 

18th  and  Bainbridge  Streets 

Philadelphia,  Pennsylvania   19146 

Children's  Hospital  of  Philadelphia 


6.   Expiration  Date:   8/31/77 


* 


Objective:   To  establish  the  average  annual  incidence  rate  for 
specific  histologic  types  of  cancer  in  children  and  produce  the 
evidence,  if  any,  of  differences  in  survival  according  to  whether 
the  first  definitive  course  of  therapy  was  received  at  a  cancer 
center  or  at  a  community  hospital. 

8.  Proposed  Course:   Devise  and  test  the  feasibility  of  establishing 
and  utlizing  a  data  collecting  system  for  pediatric  malignant 
diseases  within  a  prescribed  geographic  area  for  which  the  resident 
population  is  known  from  publications  of  the  1970  census.   Design 
appropriate  reporting  forms  containing  suitable  information  concern- 
ing all  forms  of  cancer  in  persons  under  the  age  of  15  years.  Also 
to  develop  an  effective  central  pediatric  tumor  registry  within  a 
prescribed  geographic  area. 

9.  Progress:   New  contract. 

10.  Significance  for  Cancer  Control  Program:   To  establish  incidence 
rates  for  pediatric  tumors  and  to  determine  influencing  treatment 
factors  on  survival  times. 

11.  Project  Officer:   Dr.  Wallace 

12.  FY  1976  Funds:    No  1976  Funds 


* 


i 


* 


224 


CONTRACT  SUMMARY 


1.  Title:   Oncology  Nursing  Programs  in  Medical  Centers  and  Cancer  Hospitals 

2.  Principal  Investigator;     Erica  Janzen 

Department  of  Oncology 
5050  Cass  Avenue 
Detroit,  Michigan  48201 

3.  Performing  Organization:    Wayne  State  University 

4.  Contract  Number:   55239 

5.  Starting  Date:     6/30/75    6.   Expiration  Date:   6/29/78 

7.  Objective:   To  develop  and  implement  in  medical  centers  a  comprehen- 
sive training  program  for  registered  nurses  in  specialized  techniques 
and  practices  used  in  cancer  patient  care.   It  is  anticipated  that  510 
registered  nurses  and  nurse  educators  will  participate  in  courses  offered 
during  3  year  contract  period. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  6  weeks.   Their  course  work  is  for  the 
registered  nurses  only.   Longer  continuing  education  courses  may  be 
provided.   The  program  will  emphasize  the  nursing  aspects  of  treatment, 
rehabilitation  and  long-term  care  of  cancer  patients  as  well  as  nursing 
responsibility  in  prevention,  screening,  detection  and  supportive  care  of 
patients  and  families. 

9.  Progress:   This  prgram  is  in  its  first  year  of  operation.   Most  of  the 

activity  to  date  has  been  concentrated  on  development  of  curricula  in 
oncology  training  for  RN's,  nursing  student  and  others.   One  six-week 
core  course  has  been  presented  to  21  RN's  in  the  university  continuing 
education  program.   Evaluation  tools  have  been  developed  for  this  program 
and  will  be  developed  for  additional  courses  presented  during  the  remainder 
of  the  year. 

Outreach  activities  have  begun  with  a  presentation  to  area  clergy. 
The  presentation  addressed  problems  and  approaches  relating  to  terminally- 
ill  patients  and  their  families. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5        Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $99,487 
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CONTRACT  SUMMARY 


1.   Title:   Oncology  Nursing  Program  in  Medical  Centers  and  Cancer 
Hospitals 


2.   Principal  Investigator: 


3.   Performing  Organization: 


4. 
5. 
7. 


Contract  Number:   55240 
Starting  Date:     6/30/75 


Susan  Sverha 

37th  and  0  Streets,  N.  W. 

Washington,  D.  C.   20057 

Georgetown  School  of  Nursing 


6.   Expiration  Date:   6/29/78 


Objective:   To  develop  and  implement  in  community  hospitals  compre 
hensive  training  programs  for  nursing  personnel  in  specialized  tech- 
niques and  practices  used  in  cancer  patient  care.   Anticipate  1500 
trainees,  including  registered  professional  nurses,  licensed  prac- 
tical nurses,  nurses  aides  and  volunteers. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  nursing  personnel.   At  least  one  course 
should  be  a  basic  "core"  course  of  2  weeks  (80  hours).   Longer  con- 
tinuing education  courses  may  be  provided.   At  least  one  course 
should  make  provisions  for  Licensed  Practical  Nurses  and/or  Licensed 
Vocational  Nurses.   The  program  will  emphasize  the  nursing  aspects 
of  treatment,  rehabilitation  and  long-term  care  of  cancer  patients 
as  well  as  nursing  responsibilities  in  prevention,  screening,  detec- 
tion and  supportive  care  of  patients  and  families. 

9.  Progress:   This  project  is  in  its  first  year  of  operation.   Progress 
has  been  made  towards  developing  a  program  of  oncology  nursing  edu- 
cation both  at  the  baccalaureate  level  and  through  in-service  programs. 
Curricula  developed  and  presented  to  date  has  included  a  six-week  core 
course  in  oncology  nursing  presented  to  nine  RN  trainees  and  a  ten- 
week  course  in  oncology  nursing  for  RNs  presented  to  13  trainees.  Two 
one-day  seminars  have  also  been  presented.   The  first,  "Oncology... 
The  Patient's  Right  to  Decision  Making,"  was  presented  to  32  trainees. 
The  second,  "Cultural  and  Psychosocial  Aspects  of  Oncological  Nursing," 
was  presented  to  52  trainees. 

10.   Significance  for  Cancer  Control  Program:   To  demonstrate  treatment  and 
followup  care  methods  in  multiple  sites. 


National  Cancer  Program  Objective:   C5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $119,368 


Approaches:   C5.5 
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CONTRACT  SUMMARY 


1.  Title;   Oncology  Nursing  Programs  in  Medical  Centers  and  Cancer  Hospitals 

2.  Principal  Investigator:     Arlowayne  Swort 

3017  Catherdral  of  Learning 
Pittsburgh,  Pennsylvania   15260 

3.  Performing  Organization:    University  of  Pittsburgh 

4.  Contract  Number:   55186 

5.  Starting  Date:     6/24/74    6.   Expiration  Date:   6/23/78 

7.  Objective:   To  develop  and  implement  in  medical  centers  and  cancer  centers 
comprehensive  training  programs  for  registered  nurses  and  graduate  nursing 
students  in  specialized  techniques  and  practices  used  in  cancer  patient 
care.   Anticipate  1200  trainees  during  the  3  year  contract  period. 

8.  Proposed  Course:   Initiate  and  develop  new  educational  programs,  or 
expand  existing  programs  for  registered  nurses  and  nursing  students.   At 
least  one  course  should  be  a  basic  "core"  course  of  6  weeks.   Longer 
continuing  education  courses  may  be  provided.   The  program  will  emphasize 
the  nursing  aspects  of  treatment,  rehabilitation  and  long-term  care  of 
cancer  patients  as  well  as  nursing  responsibility  in  prevention,  screening, 
detection  and  supportive  care  of  patients  and  families. 

9.  Progress:   In  its  first  year  of  operation,  the  Oncology  Nursing  Program  at 
the  University  of  Pittsburgh  has  provided  training  for  106  Registered 
Nurses  and  nursing  students.   Programs  offered  during  FY  76  have  included 
a  graduate  level  oncology  nursing  course  presented  to  ten  trainees  and  a 
2-week  cancer  nursing  workshop  presented  twice  to  a  total  of  47  Registered 
Nurses.   A  course  in  nursing  techniques  in  breast  and  cervical  screening 
was  presented  to  45  RN's  and  a  graduate  level  oncology  nursing  program  in 
clinical  nurse  specialization  was  presented  to  four  trainees. 

To  complement  the  training  programs,  an  outreach  program  has  been 
instituted.   So  far,  outreach  activities  have  included  participation 
in  an  ACS-sponsored  seminar  on  Rehabilitation  on  the  Ostomate  and 
publication  of  a  book  on  "Cancer  Care  Nursing." 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  treatment, 
followup  and  continuing  care  methods  in  multiple  sites. 

National  Cancer  Program  Objective:   C5      Approach:   C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $155,891 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero  to  Synthetic 
Estrogens 

2.  Principal  Investigator:         Dr.  Raymond  H.  Kaufman 

1200  Moursund  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:        Baylor  College  of  Medicine 

4.  Contract  Number:   45092 

5.  Starting  Date:     6/24/74       6.   Expiration  Date:   6/23/77 

7.  Objective:   Identify  and  study  offspring  of  women  who  received  syn- 
thetic estrogens  during  pregnancy  between  1943  and  1963.   Repeat 
examinations  at  regular  intervals,  perform  diagnosis  and  followup  and 

treatment  as  necessary.   Approximately  1,000  offspring  to  be  examined 
on  this  contract. 

8.  Proposed  Course:   The  contractor  will  establish  standard  definition 
of  eligibles  and  develop  suitable  approaches  to  elicit  eligibles 
through  information  campaigns  to  physicians  and  general  public  via  mass 
media.   Evaluation  will  be  performed  and  reported. 

9.  Progress:   A  total  of  548  participants  have  been  entered  as  of  March 
1976.  Of  these,  519  are  active  participants  with  446  having  documentation 
of  DES  exposure  ±n   utero.   Chart  reviewing  by  physicians  in  the  Houston 
area  has  been  the  primary  source  of  participants.   Also,  the  health 
services  at  local  universities  has  been  used  as  an  outreach  to  women 
students.   Consent  forms  have  been  utilized. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  diagnostic  and 
pretreatment  evaluation  in  the  female  genitals. 

National  Cancer  Program  Objective:   C5     Approaches:   C5. 1,  C5. 2 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero  to  Synthetic 
Estrogens 

2.  Principal  Investigators;        Drs.  Decker  and  Kurland 

200  First  Street,  S.W. 
Rochester,  Minnesota  55901 

3.  Performing  Organization;        Mayo  Foundation 

4.  Contract  Number;   45124 

5.  Starting  Date;     6/1/74        6.   Expiration  Date;   6/30/77 

7.  Objective;   Identify  and  study  offspring  of  women  who  received 
synthetic  estrogens  during  pregnancy  between  1943  and  1963.   Repeat 
examinations  at  regular  intervals,  perform  diagnosis  and  followup  and 
treatment  as  necessary.   Approximately  1,000  offspring  to  be  examined 
on  this  contract. 

8.  Proposed  Course:   The  contractor  will  establish  standard  definition  of 
eligibles  and  develop  suitable  approaches  to  elicit  eligibles  through 
information  campaigns  to  physicians  and  general  public  via  mass  media. 
Evaluation  will  be  performed  and  reported. 

9.  Progress:   A  total  of  577  participants  have  been  entered  as  of  March  1976. 
Of  these,  529  are  active  participants  with  448  having  documentation  of 
DES  exposure  _in  utero.   Prenatal  record  reivew  process  has  been  used  to 
obtain  participants.   Consent  forms  have  been  utilized. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  diagnostic  and 
pretreatment  evaluation  in  the  female  genitals. 

National  Cancer  Program  Objective:   C5     Approaches:   C5.1,  C5.2 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:     $138,805 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero  to  Synthetic 
Estrogens 

2.  Principal  Investigator;         Dr.  Townsend 

University  Park 

Los  Angeles,  California   90007 

3.  Performing  Organization;        University  of  Southern  California 

4.  Contract  Number:   45122 

5.  Starting  Date;     6/28/74       6.   Expiration  Date;   6/27/77 

7.  Objective:   Identify  and  study  offspring  of  women  who  received 
synthetic  estrogens  during  pregnancy  between  1943  and  1963.   Repeat 
examinations  at  regular  intervals,  perform  diagnosis  and  followup  and 
treatment  as  necessary.   Approximately  1,000  offspring  to  be  examined 
on  this  contract. 

8.  Proposed  Course:   The  contractor  will  establish  standard  definition  of 
eligibles  and  develop  suitable  approaches  to  elicit  eligibles  through 
information  campaigns  to  physicians  and  general  public  via  mass  media. 
Evaluation  will  be  performed  and  reported. 

9.  Progress:  A  total  of  585  participants  have  been  entered  as  of  March  1976. 
Of  these,  508  are  active  participants  with  374  having  documentation  of 
DES  exposure  jin  utero.   Prenatal  record  reivew  process  has  been  used  to 
obtain  participants.   Consent  forms  have  been  utilized. 

10.  Significance  for  Cancer  Control  Program;   To  field  test  diagnostic  and 
pretreatment  evaluation  in  the  female  genitals. 

National  Cancer  Program  Objective:   C5      Approaches:   C5. 1,  C5. 2 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:    No  1976.  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  in  Utero  to  Synthetic 
Estrogens 

2.  Principal  Investigator:         Dr.  Arthur  L.  Herbst 

Boston,  Massachusetts   02114 

3.  Performing  Organization:        Massachusetts  General  Hospital 

4.  Contract  Number:   45157 

5.  Starting  Date:     6/27/74       6.   Expiration  Date:   6/26/77 

7.  Objective:   Identify  and  study  offspring  of  women  who  received 
synthetic  estrogens  during  pregnancy  between  1943  and  1963.   Repeat 
examinations  at  regular  intervals,  perform  diagnosis  and  followup  and 
treatment  as  necessary.   Approximately  1,000  offspring  to  be  examined 
on  this  contract. 

8.  Proposed  Course:   The  contractor  will  establish  standard  definition  of 
eligibles  and  develop  suitable  approaches  to  elicit  eligibles  through 
information  campaigns  to  physicians  and  general  public  via  mass  media. 
Evaluation  will  be  performed  and  reported. 

9.  Progress:   A  total  of  587  participants  have  been  entered  as  of  March  1976. 
Of  these,  473  are  active  participants  with  357  having  documentation  of 
DES  exposure  ±n   utero.   Records  at  Massachusetts  General  and  physicians 
in  the  area  are  being  reviewed  for  prenatal  exposure.   Consent  forms  have 
been  utilized. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  diagnostic  and 
pretreatment  evaluation  in  the  female  genitals. 

National  Cancer  Program  Objective:   C5      Approaches:   C5. 1,  C5.2 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title;   Development  and  Evaluation  of  Cancer  Care  Coordinating  Team 

2.  Principal  Investigator:         Dr.  Norman  Oishi 

1301  Punchbowl  Street 
Honolulu,  Hawaii  968132 

3.  Performing  Organization;        Queen's  Medical  Center 

4.  Contract  Number:   65197 

5.  Starting  Date:     1/6/76        6.   Expiration  Date:   2/5/79 

7.  Objective:   The  objective  of  this  project  is  to  develop  and  field  test  two 
teams  of  two  public  health  nurses  to  coordinate  cancer  patient  care,  both 
in-patient  and  out-patient,  to  optimize  the  utilization  of  available 
facilities  and  services.   These  teams  will  provide  liaison  services  prior 
to  hospital  admission,  when  appropriate.   Discharge  planning  will  begin 
on  admission.   The  team  will  remain  in  contact  with  the  patient  during 
hospitalization  and  provide  follow-up  in  home  and  in  the  clinic  after 
discharge.   The  teams  shall  serve  as  the  primary  patient  contact  for  all 
problems  that  are  not  specifically  dealt  with  by  the  patient's  physician. 

8.  Proposed  Course: 

9.  Progress:   This  project  has  been  operational  for  less  than  one  year  of  a 
three  year  performance  period.   There  is  no  substantive  progress  to  report 
at  this  time. 

10.  Significance  for  Cancer  Control: 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $89,348 


i 


232 


GRANT  SUMMARY 

1.  Title;   Clinical  and  Research  Radiation  Therapy  in  Cancer  Care 

2.  Principal  Investigator;  Dr.  Simon  Kramer 

Department  of  Radiation  Therapy 
Thomas  Jefferson  University  Hospital 
1025  Walnut  Street 
Philadelphia,  Pennsylvania   19107 

3.  Performing  Organization;         Thomas  Jefferson  Medical  College 

Philadelphia,  Pennsylvania   19107  and 
The  American  College  of  Radiology 
20  North  Wacker  Drive 
Chicago,  Illinois   60606 

4.  Contract  Number;   5-R18-CA-15978-03 

5.  Starting  Date;     3/1/75        6.   Expiration  Date;   2/28/77 

7.  Objective:   The  purpose  of  this  project  is  to  determine  the  feasibility 
of  a  study  of  the  impact  of  research  and  training  on  the  patterns  and 
standards  of  radiation  therapy  in  cancer  management. 

8.  Proposed  Course;   This  study  will  include:   1)  an  analysis  of  patterns 
and  competence  of  radiation  therapy  as  they  exist  today;  2)  the  establish- 
ment of  standards  of  radiation  therapy  care;  and  3)  the  establishment  of 
guidelines  for  the  organization  of  cancer  management  systems. 

9.  Progress:   This  grant  has  been  awarded  for  the  purpose  of  conducting  a 
comprehensive  nationwide  study  of  the  patterns  of  cancer  care  in  clinical 
research  and  radiation  therapy,  with  the  objective  of  improving  avail- 
ability and  accessibility  of  quality  radiation  therapy  throughout  the 
country.   Since  the  grant  was  awarded  in  March  1975,  progress  has  been 
made  toward  defining  the  criteria  for  optimal  radiation  therapy  care  and 
based  on  those  criteria  determining  the  extent  to  which  quality  care  is 
not  readily  available. 

Preliminary  results  of  the  patterns  of  care  study  are  currently  being 
categorized.   A  second  survey  is  now  underway.   The  results  of  these  two 
studies  will  be  combined  to  establish  multidisciplinary  approaches  to 
oncologic  problems,  to  develop  education  programs  on  both  regional  and 
national  programs,  to  define  the  optimum  ratio  of  radiation  therapists  to 
cancer  patients  and  to  evaluate  current  radiation  therapy  practice. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  and  promote  quality 
radiation  therapy  in  the  management  of  the  cancer  patient. 

National  Cancer  Program  Objective:   C5      Approach:   C5.2 

11.  Project  Officer:   Dr.  James  Wallace 

12.  FY  1976  Funds:     $916,476 
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REHABILITATION  AND  CONTINUING  CARE  PROGRAM 


Rehabilitation  of  the  cancer  patient  has  become  an  urgent  challenge,  due 
to  the  increasing  numbers  of  successfully  treated  and  controlled  oncology 
patients.   If  past  trends  continue,  there  are  54  million  Americans  alive  to- 
day who  are  destined  to  develop  cancer  during  their  lifetimes.  The  number  per 
year  is  approximately  700,000  and  almost  4  out  of  10  will  survive  5  years  or 
more.   The  other  6  will  also  live  longer  periods  of  time  within  the  5  years, 
due  to  detection  at  earlier  stages  of  development  and  improved  treatments. 

The  survival  of  cancer  patients,  however,  is  not  the  same  as  total 
recovery.  The  consequences  of  the  disease  and  treatment  will  create  a  wide 
variety  of  severe  and  chronic  impairments  with  corresponding  rehabilitation 
needs.   Although  the  cancer  may  be  considered  "cured,"  the  patient  frequently 
becomes  unproductive  and  fails  to  achieve  the  maximum  possible  physical 
restoration  and  social  function.   There  is  the  necessity  for  a  total  reha- 
bilitation program  to  ensure  that  controlled  cancer  patients  move  from  the 
pretreatraent  stage  through  the  post-treatment  period  in  such  a  way  as  to 
ensure  the  maximum  resumption  of  the  activities  of  daily  living. 

Until  recent  years,  the  only  cancer  patients  even  considered  for  their 
rehabilitation  potential  were  those  with  laryngectomy,  mastectomy,  ostomy 
surgeries  and,  infrequently,  amputation.   The  current  progress  in  the  treatment 
of  all  cancers  has  resulted  in  a  growing  number  of  successfully  treated  cancer 
patients  who  enjoy  increased  longevity  because  of  improved  methods  of  disease 
control.   This  continued  progress  in  cancer  treatment  demands  comparable 
progress  in  the  approaches  to  cancer  rehabilitation. 

Thus,  the  Rehabilitation  and  Continuing  Care  Program  of  DCCR  includes 
a  variety  of  projects  that  provide  field  tests  and  demonstrations  of  a  full 
range  of  rehabilitation  and  continuing  care  interventions.   Programs  provide 
systematic  approaches  to  early  and  continued  rehabilitative  support  during: 
1)  hospitalization;  2)  post-hospitalization  through  out-patient  clinics  and 
at-home  services;  and,  3)  when  under  continuing,  supportive  care,  through 
"hospices."  All  are  aimed  at  achieving  the  best  possible  functional  status 
and/or  well-being  through  comprehensive  support,  including  help  with  cancer- 
related  physical,  psychological,  social  and  vocational  problems. 

DCCR's  activities  in  rehabilitation  are  structured  to  meet  two  major 
areas  of  the  National  Cancer  Program.   Field  test,  demonstration,  and  promotion 
projects  have  been  formulated  to  meet  the  Rehabilitation  and  Continuing  Care 
objectives  set  forth  in  the  Cancer  Control  Program  portion  of  the  National 
Cancer  Program  Plan.   Basic  and  applied  research  projects  are  being  conducted 
to  fulfill  the  objective  of  the  Rehabilitation  Research  thrust  portion  of  the 
National  Cancer  Program  Plan.   Although  closely  related  by  programmatic 
responsibility  and  organizational  structure,  these  two  areas  are  presented 
separately  in  the  following  discussions. 
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The  basic  objective  of  the  projects  in  Rehabilitation  and  Continuing  Care 
program  area  is  to  identify  and  promote  optimal  restorative,  palliative  and 
continuing  care  methods  and  techniques  for  use  with,  and  by,  cancer  patients. 

Specialized  Rehabilitation  and  Terminal  Care  Facilities 

Two  projects,  Development  and  Utilization  of  Rehabilitation  and/or 
Continuing  Care  Resources  and  Services,  are  concerned  with  identifying  the 
resources,  facilities,  services  and  personnel  needed  for  the  supportive  and 
continuing  care  programs  for  the  terminally  ill.   These  projects  identify 
needs,  problems  and  resources,  and  promote  more  effective  approaches  through 
demonstrations  in  specialized  terminal  care  facilities. 

The  first  of  these  two  projects  deals  with  an  out-patient  clinic  and  at- 
home  care  program  using  multidisciplinary  teams  oriented  to  the  type  of 
patients  by  cancer  sites  and  areas  of  care.   Head  and  neck,  pediatric,  breast, 
and  other  site-oriented  teams  were  formed  and  either  determined  or  provided 
the  care  to  over  100  patients.   This  program  demonstrated  methods  to  fill  the 
gaps  between  treatment  and  rehabilitation,   and  demonstrated  the  value   of  a 
coordinated,  well  structured  program  to  ensure  that  the  most  effective  reha- 
bilitation methods  were  made  available  to  and  were  utilized  by  an  increased 
number  of  cancer  patients. 

The  second  project  is  concerned  with  field  testing  and  demonstrating  the 
"hospice"  concept  for  use  with  certain  cancer  patients  in  the  United  States. 

The  hospice,  a  relatively  new  concept  of  care  for  those  cancer  patients 
who  do  not  respond  to  treatment,  provides  special  care  for  the  dying.   It 
advocates  the  quality  of  life  survival,  rather  than  the  length  of  survival. 
Consequently,  this  project's  emphasis  is  on  effective  symptom  management  and 
host  maintenance  during  advanced  stages  of  cancer,   sophisticated  medication, 
comforting  techniques,  and  home  or  home-like  environments  with  specialized 
care  are  employed  and  evaluated.   This  approach  contrasts  with  the  intensive 
treatment  that  is  generally  associated  with  acute  hospital  settings. 

The  Cancer  Control  Program  currently  provides  support  to  the  home-care 
portion  of  the  first  implementation  of  a  hospice  for  cancer  patients  in  the 
United  States.   This  hospice  has  served  the  Greater  New  Haven,  Connecticut 
community  since  March  1974.   Recently,  the  existing  home-service  component 
has  been  extended  from  a  35  to  a  60  family  capacity.  The  program  has  been 
successful  in  providing  multidisciplinary  support,  including:   1)  ease  of 
physical  discomfort  through  symptom  control;  2)  ease  of  psychological  discom- 
fort through  appropriate  activities  and  companionship;  3)  assistance  in  main- 
taining the  emotional  equilibrium  of  the  patient  and  family  through  social, 
medical,  and  spiritual  counseling;  and,  4)  aid  in  creating  an  environment 
that  openly  accepts  and  copes  with  the  varied  needs  of  patients  and  their 
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families  on  a  24-hour  basis,  without  acute  overreactions.  By  the  end  of  June 
1976,  this  hospice  provided  "full  service"  in  its  home-service  program  to 
over  240  patient-family  units  through  its  self-trained  250-person  staff, 
which  is  comprised  mainly  of  volunteers.   Full  service  includes  physician 
consultation,  regular  nurse  visits  with  full-time  emergency  availability, 
social  work  consultation  to  patients,  family  case  work,  assistance  in  patient 
needs  (e.g.,  shopping,  transportation,  etc.)  by  volunteers,  and  bereavement 
followup.   The  home-care  program  supports  160  patient-family  units  per  year. 

The  planned  in-patient  facility  is  projected  to  support  approximately 
900  patients  per  year  with  a  44-bed  capacity.   It  is  expected  to  benefit  an 
estimated  3,600  persons  directly,  with  an  indirect  benefit  to  10,000  persons 
through  the  extended  use  of  methods  proven  in  the  present  hospice. 

The  hospice  has  proven  viable  in  filling   gaps  in  health  care  services 
created  by  hospitals  and  nursing  homes'  current  limitations,  including  the  gap 
created  by  the  hospital's  orientation  toward  curing  persons  and  the  gap 
created  by  the  nursing  and  convalescent  home's  inability  to  give  priority 
attention  to  the  physical  and  emotional  needs  of  the  terminally  ill  or  to 
their  families.   During  a  one-year  period,  September  1974  to  October  1975,  89 
new  patients  and  families  were  admitted  to  the  Home  Care  Program.   Of  the  53 
who  died  in  this  period,  60  percent  died  in  their  own  home.   This  is  a  far 
greater  percentage  than  the  most  recent  National  Center  for  Health  Statistics 
figures,  which  indicate  only  2  percent  of  Americans  die  in  their  own  home, 
92  percent  in  hospitals,  and  6  percent  in  nursing  homes. 

The  Cancer  Control  Program  plans  a  continuing  field  test  of  the  hospice 
concept.  Three  to  five  contracts  will  be  funded  to  determine  the  impact  of 
hospices  in  various  areas  of  the  United  States.  Like  the  New  Haven  Hospice, 
these  additional  hospices  will  be  modeled  after  the  St.  Christopher  Hospice 
in  London,  England  and  the  St.  Luke's  Hospice  in  Sheffield,  England.   These 
two  British  hospices  are  tailored  to  meet  the  specific  needs  of  cancer  patients 
and  are  only  two  of  the  31  hospices  now  serving  persons  terminally  ill  from 
various  diseases  throughout  the  United  Kingdom.  DCCR's  field  tests  will 
ascertain  the  service  configurations  and  approaches  that  are  most  compatible 
to  the  United  States  and  will  provide  a  further  measure  of  the  beneficial 
impact  on  cancer  patients  and  families. 

Integrated  Rehabilitation  in  Large  Hospitals  and  Medical  Centers 

Ten  projects,  Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 
Departments,  have  been  funded  to  develop  model  rehabilitation  programs 
covering  the  entire  course  of  a  cancer  patient's  illness.   These  rehabilita- 
tion models  are  to  be  demonstrated  in  major  medical  center  settings  with  a 
view  toward  developing  rehabilitation  protocols  that  can  be  easily  disseminated 
to,  and  used  by,  community  hospitals.   These  are  basically  three-year  projects. 
Two  projects  are  in  their  third  year  funding,  4  projects  in  their  second  year, 
and  4  projects  in  their  first  year  of  funding.   By  the  end  of  fiscal  year  1976, 
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7  of  the  10  projects  will  have  completed  their  developmental  phases — design 
and  training — and  entered  an  operational  phase.   Two  projects  will  have  over 
one  year  of  operation  in  most  areas  of  rehabilitation. 

These  demonstration  projects  deal  with  the  institutional  as  well  as  the 
medical  aspects  of  providing  care  and  organizing  rehabilitation  interventions 
in  major  centers.  Thus,  each  project  somewhat  reflects  the  institution's 
medical  practices,  assignment  organizational  and  patient  responsibilities, 
previous  emphasis  areas  in  rehabilitation  and  continuing  care,  and  ability 
to  integrate  the  new  and  previous  rehabilitation  areas  into  a  model  system. 
Each  project  is  providing  a  description  of  its  overall  system  and  areas, 
with  evaluations  of  impact  on  the  institution  and  its  patients.   Further, 
each  project  has  continuously  demonstrated  its  rehabilitation  practices  to 
its  hospital  staff,  other  care  and  teaching  institutions,  health  profession- 
als, patient  and  the  public.   It  is  estimated  that  the  operational  projects 
have  instructed  over  8,000  professionals  on  how  to  apply  various  rehabilita- 
tion services  through  over  300  lectures,  presentations,  and  conferences.  An 
estimated  120  other  institutions,  representing  most  States  in  the  United 
States,  have  visited  these  projects  for  study  periods  of  up  to  3  weeks  in 
duration  to  seek  advice  on  how  to  implement  and/or  teach  the  rehabilitation 
practices  being  demonstrated. 

In  terms  of  patient  impact,  an  estimated  8,000  patients  were  involved  in 
these  demonstrations  in  the  past  year.   They  received  benefits  from  physical, 
psychological  and  social  rehabilitation  in  areas  such  as:   1)  post-mastectomy 
muscle  restorations,  prosthetics,  and  psychological  adjustment;  2)  pre-  and 
post-operative  respiratory  therapy;  3)  limb  orthotics  and  prosthetics;  4) 
head  and  neck  oro-facial  prosthetics;  5)  speech  therapy;  6)  colostomy  and 
stoma  care;  7)  pain  relief  through  physical  therapies  and  neurosurgery  in 
addition  to  drugs;  8)  vocational  rehabilitation;  9)  home  care;  10)  job,  school 
re-entry,  and  social  counseling;  11)  supportive  social  services;  and,  12) 
nutritional  support. 

Many  of  these  interventions  have  been  in  use  for  many  years  and  require 
no  further  discussion.   But  some  of  the  newer  interventions  have  made  signifi- 
cant impact  on  treating  the  "whole"  patient.   These  include  pain  management 
and  comprehensive  nutritional  support  using  multidisciplinary  approaches. 
Multiple  therapeutic  approaches  have  been  demonstrated  for  the  reduction  of 
pain  associated  with  the  disease  and  treatments  of  cancers.   Neurosurgery, 
psychiatry,  and  pharmacologic  interventions  have  been  demonstrated  in  a  multi- 
disciplinary,  collaborative  approach  resulting  in  support  in  the  restorative, 
supportive,  and  palliative  modes  of  cancer  rehabilitation.  The  intractable 
pain  of  advanced  cancer  patients  has  been  managed  through  the  use  of  anal- 
gesics, sedatives,  tranquilizers,  anti-depressants,  and  other  pharmacologic 
means.  Protocols  have  been  developed  that  are  useful  in  both  hospital  and 
out-patient  maintenance  during  and  beyond  definitive  treatment  periods. 

Nutritional  support  involves  total  and  partial  parenteral  nutritional 
techniques,  oral  and  tube  feeding,  and  dietary  management.   The  state  of 
cachexia  and  general  wasting,  whether  a  result  of  malignancy-induced  anorexia 
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or  intensive  therapy,  has  been  reversed  by  either  partial  or  total  alimenta- 
tion.  This  treatment  of  cachexia  has  resulted  in  the  return  of  the  patient  to 
a  functional  level  that  allows  return  to  normal  occupations  with  at-home 
nutritional  support  through  total  parenteral  nutrition. 

The  models  being  developed  vary  from  one  project  that  screens  and  pro- 
vides comprehensive  rehabilitation  plans  and  objectives  to  a  patient  using 
automatic  referrals,  to  projects  where  each  individual  rehabilitation  area 
(e.g.,  physical  therapy,  nutrition,  etc.)  seeks  out  patients  under  treatment 
who  need  and  could  benefit  from  the  rehabilitation  services,  to  still  other 
projects  where  coordinators  help  facilitate  social  service  and  medical  reha- 
bilitation support. 

Most  models  will  be  useful  in  a  variety  of  institutions  and  some  will 
provide  transitional  methods  for  institutions  with  rigid  patient  management 
practices  that  require  operating  proof  of  the  quality  and  controls  possible 
with  rehabilitation  models. 

The  problems  encountered  in  these  projects  fall  into  two  basic  cate- 
gories:  integration  of  team  management  of  rehabilitation  into  the  institution, 
and  evaluation  of  impact  without  an  enormous  burden  in  data  collection  on  the 
physician  and  patient. 

With  respect  to  the  first  problem,  some  institutions  solved  it  by  ini- 
tiating a  model  that  required  patients  to  be  referred  to  rehabilitation  teams 
for  planning  and  administering  rehabilitation  interventions.   This  was  a  sub- 
stantial move  by  the  hospital  management.   These  models  permitted  highly 
trained  specialists  in  oncology,  psychiatry,  psychology,  prosthetics,  speech 
therapy,  physiology,  anesthesiology,  ostomy  care,  etc.,  to  manage  the  patient 
in  partnership  with  the  patient's  physician  and/or  surgeon  during  the  restora- 
tive, supportive,  and  palliative  phases  of  care.   Other  projects  reflected  the 
most  prevalent  situation  in  health  care  systems,  where  integration  requires 
changes  to  traditional  practices  through  evolution.  The  rehabilitation  team 
gained  patient  responsibility  by  presenting  rehabilitation  interventions  to 
the  staff  and  showing  the  benefits  of  these  rehabilitation  interventions  to 
the  patient's  physician  and  hospital  staff  to  gain  automatic  referrals. 
Another  few  projects  partially  integrated  their  rehabilitation  model  into  the 
health  care  system  by  filling  gaps  and  gaining  referrals  by  showing  benefits 
of  service  areas,  rather  than  team  management,  and  thus  maintained  a  somewhat 
non-team  approach. 

All  of  these  models  will  be  helpful  in  establishing  rehabilitation 
programs  in  various  real  world  settings. 

The  second  problem  area  is  in  obtaining  evaluation  data  at  a  detailed 
level  without  creating  stress  for  patients.   The  rigorous  approach  requires 
physical  examination,  questionnaires  on  present  and  past  functional  status, 
goal  settings,  and  then  repeats  of  these  patient-time  consuming  measurements 
which  are  sometimes  arduous  for  patients  and  families.   For  this  reason,  and 
for  the  question  of  the  validity  of   these  measurements,  several  programs  have 
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evaluated  their  models  at  the  system-effectiveness  level  rather  than  through 
rigorous  assessments  of  patient  impact.   Both  levels  of  assessment  will  be 
valuable,  because  the  models  are  intended  to  demonstrate  integration  into 
various  health  care  systems,  and  because  acceptance  and  use  by  staff  and 
community  physicians  is  a  vital  measurement  of  success.   Projects  still 
underway  will  be  helped  to  move  further  toward  a  rigorous  patient  impact 
evaluation,  in  addition  to  the  system-effectiveness  evaluation. 

Integrated  Rehabilitation  in  Multiple  Hospitals 

Four  projects  are  demonstrations  of  rehabilitation  and  continuing  care 
approaches  for  a  multiple  institution  approach.   These  are  the  Integrated 
Cancer  Rehabilitation  Services  Projects.   Three  projects  were  in  the  opera- 
tional phase  this  year.  They  have  developed  referral  and  cooperative  agree- 
ments, trained  integrated  cancer  rehabilitation  teams,  developed  descriptions 
of  team  and  management  functions,  developed  standards  and  protocols  for 
services,  and  instituted  reporting  systems.   Over  2,000  patients  have  been 
referred,  screened  and  placed  in  the  rehabilitation  process.   In  FY  1976,  over 
1,200  were  entered  into  these  systems.   Both  site-specific  teams  and  interven- 
tion service  areas  (such  as  head  and  neck,  colo-rectal,  tumor  surgery,  breast, 
hematopoietic,  chemotherapy,  and  hyperalimentation  teams)  are  being  used  to 
provide  rehabilitation  services  for  the  patient.   Both  approaches  utilize  the 
psychological,  physical  and  occupational  therapies,  nursing,  home  care,  pain 
management  and  nutrition  needed  by  cancer  patients.   In  addition,  significant 
assistance  has  been  given  to  social  and  financial  problems  through  social 
workers.   Involvement  of  the  community  hospitals  and  physicians  has  been 
successful,  with  as  much  as  33  percent  of  all  physicians  in  the  community 
referring  patients  to  one  of  the  projects.  This  involvement,  plus  the  educa- 
tion of  hospital  staff  and  using  physicians,  is  an  important  measurement  of 
the  success  of  the  models. 

These  projects  are  an  adjunct  to  the  Facilities  and/or  Departments 
demonstration  projects,  where  one  institution  manages  one  or  more  hospitals 
and  clinics.   The  Integrated  Cancer  Rehabilitation  Services  projects  have 
encountered  many  of  the  same  problems  as  the  single  institution  projects 
have,  educating  and  involving  the  staffs  and  patient  physicians  to  recognize 
the  need  and  benefits  of  the  more  complex  and  sophisticated  interventions. 


At-Home  Rehabilitation  Services  . 

In  order  to  provide  a  full  spectrum  of  rehabilitation  resources  to 
cancer  patients  on  an  at-home  basis,  3  contracts  are  developing,  field 
testing,  and  evaluating  approaches  to  home  care  rehabilitation  support. 
These  projects,  Development  and  Implementation  of  At-Home  Rehabilitation 
Programs,  are:   1)  identifying  physical,  psychological,  vocational,  nutri- 
tional, and  continuing  care  needs  of  the  discharged  oncology  patient;  2) 
educating  and  coordinating  rehabilitation  teams,  community  resources,  and 
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discharged  patients  and  families  toward  rehabilitation;  and,  3)  evaluating 
the  design  and  its  impact  in  terms  of  physical  restoration,  psychosocial 
adjustments,  vocational  re-entry,  and  program  efficiency. 

One  of  these  3  contracts  was  awarded  in  the  last  quarter  of  FY  1976. 
The  other  two  are  near  the  completion  of  their  first  year  at  the  end  of  FY 
1976  and  have  entered  the  implementation  and  patient  involvement  stage. 
Less  than  100  patients  are  in  the  home  care  rehabilitation  program,  due  to 
the  newness  of  the  projects.   Benefits  to  patients  in  psychosocial  adjust- 
ments, reduction  of  pain  and  other  discomforts,  self-care,  food  intake 
problems,  speech  problems,  etc.,  have  been  achieved  by  treating  the  whole 
patient  with  coordinated  care  services  offered  by  the  community  and  At-Home 
rehabilitation  teams. 


Early  Intervention  for  Psychosocial  Problems 

Terminal  and  chronic  illnesses  make  a  heavy  psychosocial  impact  on  all 
concerned — patient,  family,  and  providers.   The  psychological  and  social 
adjustments,  grief  and  anticipated  grief,  sophisticated  diagnosis  and  treat- 
ments procedures,  and  the  physical  effects  of  the  cancer  and  side  effects  of 
treatments,  all  introduce  stresses  that  are  unique  to  cancer  rehabilitation, 
supportive  and  palliative  care.   Various  other  studies  and  demonstrations  use 
both  systematic  and  individualized  intervention  approaches  and,  in  most  cases, 
use  a  pragmatic  approach  to  adapting  interventions  learned  with  other  than 
cancer  patients.  To  date,  these  endeavors  have  not  employed  controlled  designs 
for  studying  the  benefits  of  early  identification  of,  and  intervention  with, 
psychosocial  problems  of  cancer  patients.  Five  projects,  Demonstration  of 
Benefits  of  Early  Identification  of  Psychosocial  Problems  and  Early  Interven- 
tion Toward  Rehabilitation  of  Cancer  Patients,  provide  for  a  controlled  study 
of  these  problems  and  the  results  of  the  necessary  support.   Experimental  and 
control  groups  have  been  selected  for  certain  cancer  sites  and  patient  age 
groups.   These  patient  groups  will  be  tested  and  interviewed  for  risk  level 
and  needs  in  terms  of  effects  of  the  cancer  and  treatments,  the  patient's  and 
family's  coping  mechanisms,  emotional  status,  family  reactions  and  support, 
and  predictable  crises.   They,  the  patient  and  family,  will  then  be  afforded 
selected  psychological  and  social  support  for  improving  their  overall  emotional 
status  and  managing  selected,  known  crises,  such  as  re-entry  into  school  and 
work,  re-establishment  of  home  and  work  functions,  removal  of  negative  atti- 
tudes toward  and  use  of  supportive  devices,  altered  appearance,  pre-grief 
prior  to  death,  and  death,  etc.   The  present  functional  status  and  achievements 
made  by  the  patient  and  family  will  be  monitored  throughout  the  administration 
of  selected  procedures,  with  other  intervention  variables  held  constant. 

Each  of  the  5  projects  have  selected  specific  patient  types,  i.e., 
disease  sites  and/or  age  groups.   They  cover  head  and  neck,  breast,  lung, 
bone,  prostate,  bladder,  renal,  cervical,  uterine,  ovarian,  lymphoma,  and 
leukemia.   Two  projects  address  problems  of  the  older  age  group  and  of 
pediatrics,  respectively. 
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These  projects  have  completed  their  first  year  and  have  designed  and 
selected,  pre-tested,  evaluated,  and  revised  their  measurement  instruments 
and  developed  their  schedule  and  methodologies  for  longitudinal  assessment 
of  emotional  status.  These  designs  required  significant  literature  research 
and  assessment  of  available  instruments.   They  have  designed  their  sample  for 
control  and  experimental  groups  and  have  identified  patients. 

Two  problem  areas  have  become  evident  in  these  projects.  They  are:   1) 
selecting  appropriate  measurement  tools  where  measurements  correlate  well 
with  the  emotional  problems  particular  to  cancer  patients;  and,  2)  holding 
variables  constant  while  intervening  and  measuring  the  effect  of  the  test 
variable. 


Re-employment  of  Work-Able  Cancer  Patients 

Meaningful  use  of  "cured"  or  controlled  cancer  patients'  ability  to 
work  is  not  only  a  needed  financial  resource,  but  also  a  significant  factor 
in  each  patient  achieving  the  optimum  psychosocial  functional  status  possible. 
Five  projects  provide  for  identifying  employer  attitudes  toward  the  employ- 
ment of  work-able  cancer  patients,  and  then  demonstrating  and  evaluating 
action  programs  to  improve  opportunities  for  employment. 

These  projects  are  the  Modification  of  Employer's  Attitudes  Toward  the 
Employment  of  Work-Able  Cancer  Patients.   They  are  three-year  projects  and 
are  in  their  second  year  of  conduct.   All  contractors  have  designed  question- 
naires for  detecting  barriers  to  employment,  both  attitudinal  and  policy, 
that  are  prevalent  among  assigned  employer  groups.   These  questionnaires, 
along  with  interview  questionnaires  for  obtaining  the  patient's  experience 
in  job  seeking  and /or  employment,  have  been  pilot  tested  and  revised. 

The  5  projects  have  been  coordinated  as  to  their  approaches,  assignment 
of  types  of  employers  and  job  markets.   Fifteen  Standard  Metropolitan  Statis- 
tical Areas  (SMSAs)  will  be  covered  and  the  job  markets  will  include  industries 
such  as  agriculture,  construction,  manufacturing,  transportation,  wholesale 
and  retail  trades,  service  industries,  and  financial  institutions.   The  total 
project  aims  at  interviewing  50  patients  in  each  SMSA  and  1,000  employers  in 
all  SMSAs.   After  an  analysis  of  the  interviews,  action  programs  will  be 
developed  and  evaluated.   It  is  expected  that  progress  will,  be  made  in  reduc- 
ing employment  barriers  by  reassuring  employers  that  employment  of  a  cancer 
patient  would  result  in:   1)  minimally  increased  insurance  plan  costs;  2)  no 
higher  than  normal  absenteeism,  job  risks,  costs  for  training,  etc.;  3)  no 
reduction  in  work  productivity;  4)  minimal  problems  of  acceptance  by  co-workers 
and  self;  5)  unlimited  career  paths;  and,  6)  minimal  need  for  altering  facili- 
ties to  support  the  patients.   Many  of  these  are  significant  problems  and  some 
cannot  be  altered  dramatically,  but  this  program  will  ascertain  those  actions 
that  do  impact  the  possible  negative  attitudes. 

The  major  problems  thus  far  have  been:   1)  arriving  at  methods  to  detect 
the  real  causes  for  the  barriers;  2)  obtaining  access  to  work-able  patients 
in  the  desired  geographical  regions;  3)  coordinating  the  assignment  of  the  5 
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contractors  to  obtain  an  appropriate  geographic /demographic  coverage;  and,  4) 
assuring  that  each  contractor's  methodologies  will  obtain  the  specificity  and 
uniformity  to  compare  findings  and  approaches  across  contracts  and  regions. 
Seven  work  sessions  and  a  large  amount  of  intercontractor  correspondence  were 
required  to  accomplish  this  coordination. 


Rehabilitation  Training 

Several  program  areas  in  the  Cancer  Control  Program's  Rehabilitation  area 
provide  demonstration  projects  in  training.   All  training  program  areas  have 
a  basic  objective  of  developing  methods,  demonstrating  training  approaches 
in  various  settings,  promoting  the  successful  training  approaches,  and  es- 
tablishing programs  that  will  train  persons  beyond  the  funded  period.   These 
programs  cover  areas  not  normally  included  in  the  formal  education  of  health 
care  professionals,  such  as  physical  and  occupational  therapists,  nurses, 
prosthodontists,  etc.,  and  will  transfer  the  proven  research  techniques  to 
those  specialists  who  will,  or  do,  deliver  restorative,  supportive  and  pallia- 
tive rehabilitation  interventions  primarily  to  cancer  patients. 

In  addition  to  demonstrating  approaches,  some  of  these  projects  are 
actually  filling  gaps  in  the  care  delivery  system,  where  specialists  are 
needed  to  conduct  demonstration  projects  in  the  Rehabilitation  area.   Examples 
of  this  are  the  training  programs  for  maxillofacial  prosthodontists  and 
physical  and  occupational  therapists.   Some  of  the  trained  prosthodontists 
have  already  used  their  acquired  skills  in  other  rehabilitation  and  treatment 
oriented  projects  supported  by  the  Cancer  Control  Program. 

Six  projects,  Cancer  Training  Programs  for  Physical  and/or  Occupational 
Therapists  have  developed  and  conducted  formal  training  courses  for  qualified 
physical  therapists  (P.T.s)  and  occupational  therapists  (O.T.s)  in  the  use 
of  rehabilitation  interventions  with  various  cancer  patients. 

These  training  programs  have  been  awarded  to  cancer  speciality  hospitals, 
departments  of  physical  therapy  in  universities,  university  teaching  hospitals 
and  schools  of  medicine.   This  has  resulted  in  variations  of  the  models  that 
have  provided  for  incorporating  the  cancer  rehabilitation  training  into  the 
basic  and  continuing  courses  of  teaching  institutions  and  into  the  speciality 
training  for  P.T.s  and  O.T.s  at  medical  centers.   The  resulting  type  of 
courses  are:   1)  augmented  coursework  for  undergraduate  degree  and  certifi- 
cate programs;  2)  advanced  and  masters  programs;  3)  summer  workshops  for 
continuing  education;  4)  short-duration  courses  at  medical  centers  for  gradu 
ates  already  involved  in  cancer  rehabilitation;  5)  affiliate  and  intern 
student  programs;  and,  6)  self-study  manuals  and  videotape  programs.   Most 
courses  involve  the  development  of  lectures,  visual  aids,  and  both  clinical 
experience  and  coursework. 

These  demonstration  projects  have  trained  over  800  persons,  which  is 
over  twice  the  number  of  persons  in  their  contractual  commitments.   These 
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trainees  represent  more  than  35  States  and  over  100  institutions,  to  which 
these  specialists  have  returned  to  improve  the  rehabilitation  process  for 
cancer  patients. 

These  courses  have  given  the  therapists  increased  knowledge  specific  to 
types  and  needs  of  cancer  patients.   To  better  understand  the  pathology  of 
cancer  and  the  support  needed  by  patients,  the  courses  have  included  areas 
such  as:   1)  basic  oncology,  treatments,  side  effects  of  treatments,  new 
developments  in  the  control  of  neoplastic  disease;  and,  2)  nursing  procedures 
of  concern  to  P.T.s  and  O.T.s,  the  dietician's  role,  nutritional  support 
techniques,  prosthetics,  speech  therapy,  etc.   To  better  support  physical  and 
occupational  therapy,  interventions  are  taught  for  the  management  of:   1) 
shoulder  dysfunction  resulting  from  radical  neck  dissection;  2)  mastectomy 
patients;  3)  leukemia,  lymphoma  and  myeloma  patients;  4)  pulmonary  cancer 
patients;  6)  psychosocial  problems  of  pediatric  and  adult  patients;  and,  7) 
genito-urinary,  musculo-skeletal,  skin,  central  nervous  system,  etc.,  patients 
through  physical  therapies  and  other  interventions,  such  as  neurosurgery, 
anesthesiology,  physiology,  etc. 

The  courses  are  well  documented  and  have  made  beneficial  impact  on 
students.   Their  skills  and/or  knowledge  in  the  rehabilitation  processes  for 
use  with  cancer  patients  has  increased  substantially,  as  measured  by  pre- 
and  post-testing,  attitude  surveys,  and  course  evaluations. 

The  primary  problems  encountered  were:   1)  selecting  qualified  persons 
to  represent  a  variety  of  institutions  covering  most  types  of  hospitals  and 
settings;  2)  eliminating  weaknesses  in  specific  parts  of  programs  in  a  timely 
manner;  and,  3)  achieving  follow-on  support  from  sources  other  than  NCI. 

Follow-on  support  was  more  easily  achieved  in  the  projects  that  revised 
and  improved  the  ongoing,  formal  education  programs  for  certificate,  under- 
graduate degrees  and  masters  programs. 

All  of  these  projects  are  scheduled  for  2  years  of  NCI  support.   All 
except  one  were  completed  in  this  fiscal  year.   Curricular  documentation 
has  been  received  from  all  projects.   Detailed  evaluation  results  are  forth- 
coming in  most  projects. 

To  develop  the  person-resource,  several  rehabilitation  programs  provide 
for  demonstrating  approaches  to  train  and/or  educate  professionals  in  essential 
and  rare  skill  areas.   Five  projects,  Training  Program  for  Maxillofacial 
Prosthodontists  and  Maxillofacial  Dental  Technicians,  are  providing  specialized 
training  in  prosthesis  for  13  professionals.   Ten  maxillofacial  prosthodontists 
and  11  dental  technicians  have  been  trained.   Both  groups  are  active  in  other 
Cancer  Control  Programs,  such  as  the  Prototype  Network  Demonstration  Programs 
for  Head  and  Neck  Patients,  and  in  the  care  of  patients  in  various  institutions. 
They  have  benefited  cancer  patients  by  providing  restoration  of  facial  tissues 
and  bone  structures,  and  providing  protective  shielding  devices  and  dental 
services  to  patients  undergoing  irradiation  treatments.   Four  of  the  5  existing 
projects  will  be  completed  this  fiscal  year. 
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Three  basic  problems  have  been  encountered  and  mostly  solved.   These  are: 
1)  developing  the  means  and  programs  to  train  surgeons  in  the  highly  special- 
ized skills  necessary  for  reconstruction  prosthesis;  2)  selecting  trainees 
such  that  cancer  programs  can  be  supported  in  various  areas  of  the  country; 
and,  3)  developing  outreach  methods  to  encourage  the  patient's  physician 
and/or  surgeon  to  consider  the  prosthetics  when  applicable. 

Two  projects,  Evaluation  of  the  Effectiveness  of  Cancer  Rehabilitation 
Systems  Leading  to  Improvement  of  Educational  Requirements,  are  designed  to 
look  at  both  available  and  advanced  concepts  for  delivering  rehabilitation 
interventions  and  then  develop  future  requirements  in  personnel  skills, 
define  the  roles  of  personnel  in  the  future  rehabilitation  models,  and 
define  the  educational  processes  required  to  meet  future  demands.   These 
educational  programs  will  effect  medical,  dental,  and  allied  health  profes- 
sional education  at  all  levels  of  training:   certificate,  baccalaureate, 
advanced  degrees,  continuing  education,  and  in-service  training  programs. 
Both  projects  are  three-year  studies  and  are  in  their  second  year  of  perfor- 
mance.  They  have  defined  their  data  collection  and  on-site  analysis  method- 
ologies, and  have  reviewed  the  rehabilitation  processes  at  several  health  care 
institutions.   This  has  involved  most  of  their  initial  and  second  year  of 
work.   They  are  now  well  into  the  analysis  of  how  the  traditional  and  advanced 
models  operate.   Definition  of  skill  requirements  and  definition  of  the 
resulting  educational  needs  will  follow. 


Plans 

Emphasis  in  this  coming  year  will  be  placed  on:   1)  assessing  and  im- 
proving the  techniques  and  approaches  being  applied  in  ongoing  Cancer  Control 
Programs,  with  much  reduced  emphasis  on  either  expanding  the  number  of  pro- 
jects within  a  program  area  or  adding  new  program  areas;  2)  increasing  the 
emphasis  on  rehabilitation  in  community  programs;  and,  3)  expanding  Reha- 
bilitation Research  activities  (discussed  in  the  next  section  of  this  report), 
Thus,  the  plans  for  Rehabilitation  and  Continuing  Care  include  the  following: 

•  Bringing  the  principal  investigators  of  projects  within  major  pro- 
gram areas  together  to:   1)  assess  present  success  of  providing 
coordinated  specialities,  such  as  the  multidisciplinary  approach 
to  total  patient  rehabilitation  and  care,  and  evaluate  the  current 
and  future  benefits  of  this  approach;  2)  assess  the  level  to  which 
the  various  approaches  have  achieved  the  goal  of  fulfilling  the 
patient's  right  to  rehabilitation;  3)  obtain  uniform  and  precise 
definition  of  what  rehabilitation  should  be,  utilizing  a  greater 
level  of  scientific  and  clinical  input;  and,  4)  formulate  better 
programs  from  these  experiences  that  manage  disabilities  and 
alleviate  symptoms  more  effectively. 

•  Continuing  the  staff  assistance  to  ongoing  programs  through 
site  visits  and  other  means  of  providing  consultation. 
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•  Expanding  the  cancer  control  programs  that  are  field  testing 
and/or  demonstrating  approaches  to  at-home  rehabilitation  and 
continuing  care,  the  hospice  concept,  and  training  of  maxillo- 
facial prosthodontists.   These  will  be  additions  to  previously 
funded  project  areas,  which  require  a  broader  range  of  either 
geographical  settings  or  of  approaches  to  fully  demonstrate 
methods  and  techniques. 

•  Developing  rehabilitation  emphasis  in  the  Community-Based  Cancer 
Control  Programs. 

•  Developing  rehabilitation  emphasis  in  the  Comprehensive  Cancer 
Centers'  Outreach  Programs. 
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REHABILITATION  AND  CONTINUING  CARE  PROGRAM 
CONTRACTS  AND  GRANTS 
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I 


CONTRACT  SUMMARY 


1.  Title:   Development  and  Utilization  of  Rehabilitation  and/or 

Continuing  Care  Resources  and  Services 

2.  Principal  Investigator:         Dr.  Susan  Mellette 

1200  East  Broad  Street 
Richmond,  Virginia   23298 

3.  Performing  Organization:        Medical  College  of  Virginia 

Health  Sciences 

4.  Contract  Number:   65287 

5.  Starting  Date:     11/04/75      6.   Expiration  Date:   6/14/77 

7.  Objective:   To  identify  the  resources,  facilities  and  services  needed 
in  the  outpatient  clinic  and  at  home  for  the  rehabilitation  and/or  con- 
tinuing care  of  the  oncology  patient.   Provide  for  the  education  of 
health  care  specialists.   Evaluate  the  benefits  of  definite  followup  care. 

8.  Proposed  Course:   The  contractor  will  provide  for  continuing  care  by  the 
organization  of  a  multidisciplinary  visiting  health  care  team  and 
volunteers. 

9.  Progress:   A  multidisciplinary  team  approach  to  rehabilitation  and  con- 
tinuing care  has  been  developed  and  utilized  for  one  and  one-half  years. 
The  teams  include:   (1)  Four  site  teams  (Breast,  Head  and  Neck,  Gastro- 
intestinal, and  other  Sites  Teams;  (2)  a  Pediatric  Team;  and  (3)  two 
Continuing  Care  Teams.   Each  team  has  averaged  100  patients  per  month 
during  this  year  with  583  patients  being  involved  in  the  later  6  months 
of  1975.   The  six  teams  conducted  an  average  of  341  reviews  of  patients 
each  month  with  514  patient  contracts  monthly.   Team  members  have  been 
trained  and  are  functioning  well  in  their  respective  roles.   Speech 
pathologic,  maxillofacial  prosthetics,  dental  hygiene,  occupational 
therapy,  physical  therapy,  psychosocial,  and  nursing  assistance  has  been 
utilized.   Twenty  percent  of  the  3,929  caseload  contacts  for  the  late  6 
months  in  1975  were  at-home  care  with  57  percent  clinic  and  23  percent 
hospital  contacts.   Present  and  increased  functional  status  is  being 
monitoring  for  evaluation  of  the  program  impact  on  patients  when  consider- 
ing various  levels  of  disease  status  and  dysfunction  for  different  site 
cancers. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
and  continuing  care  methods  and  their  benefits  to  cancer  patients. 

National  Cancer  Program  Objective:   C7     Approaches:   C7.1,  C7.2,  C7.5 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $315,708 
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CONTRACT  SUMMARY 

1.  Title:   Development  and  Utilization  of  Rehabilitation  and/or 

Continuing  Care  Resources  and  Services 

2.  Principal  Investigator:         Dr.  Sylvia  A.  Lack 

765  Prospect  Street 
New  Haven,  Connecticut 

3.  Performing  Organization:        Hospice,  Inc. 

4.  Contract  Number:   55053 

5.  Starting  Date:     9/3/74        6.   Expiration  Date:   5/2/76 

7.  Objective:   To  identify  the  resources,  facilities  and  services  needed 
in  the  outpatient  clinic  and  at  home  for  the  rehabilitation  and/or 
continuing  care  of  the  oncology  patient.   Provide  for  the  education 
of  health  care  specialists.   Evaluate  the  benefits  of  definite  followup 
care. 

8.  Proposed  Course:   The  contractor  will  provide  for  continuing  care  by  the 
organization  of  a  multidisciplinary  visiting  health  care  team  and 
volunteers. 

9.  Progress:   A  hospice  type  terminal  care  has  been  developed  and  operated 
on  an  at-home,  full-service  basis  since  March  1974.   The  home  care 
program  has  provided  assistance  to  over  240  patient-family  units. 
Full-service,  care  program  has  included:   (1)  physician  consultation  on 
palliative  care;  (2)  regular  and  emergency  nursing  visits;  (3)  social 
consultation  and  assistance  to  patients  and  families;  (4)  bereavement 
consultation;  and  (5)  spiritual  consultation.   The  home  care  program  has 
recently  been  expanded  from  a  35  to  60  patient  family  capacity.   Over  250 
persons,  including  staff  and  volunteers  have  been  trained  and  used  in  the 
program.   Planning  and  development  of  a  44  bed,  in-patient  facility  that 
will  support  an  estimated  900  patients  per  year. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
and  continuing  care  methods  and  their  benefits  to  cancer  patients. 

National  Cancer  Program  Objective:   C7     Approaches:   C7.1,  C7.2,  C7.5 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $397,964  ¥ 


' 
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CONTRACT  SUMMARY 


1.  Title;   Demonstration  of  a  Cancer  Rehabilitaton  Facility  and/or 

Department 

2.  Principal  Investigator:         John  E.  Stanwood,  M.D. 

2801  North  Gantenbein  Avenue 
Portland,  Oregon  97227 

3.  Performing  Organization:        Emanuel  Hospital 

4.  Contract  Number:   55182 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:  12/31/76 

7.  Objective:   Develop  model  patient  rehabilitation  service  system 
providing  medical,  psychological  and  social  suport  covering  entire 
course  of  patient's  illness.   Implement  educational  and  instruc- 
tional programs  for  each  discipline  and  include  staff  of  affiliated 
organizations  in  educational  programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated 
educational  and  rehabilition  service  program  whose  integral 
aspect  involves  a  multidisciplinary  team  approach,  for  cancer 
patients  and  their  families  from  diagnosis  through  follow-up. 

9.  Progress:    A  multi-disciplinary  team  approach  system  has  been 
designed  that  will  support  coordination  of  up  to  5000  patients. 
In  the  planned  system,  patients  will  be  referred  to  Cancer 
Rehabilitation  Coordination  Teams  by  physicians  thus  eliminating 
the  need  for  identifying  patients  through  tumor  registries  and 
other  means.   A  Functional  Evaluation  will  then  be  completedc  and 
followup  evaluations  will  occur  as  services  are  provided.   Education 
programs  for  professionals  and  patients  have  begun.   Physicians 
have  already  shown  cooperation  by  initialing  the  referrals  process 
for  patients. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  a  compre- 
hensive rehabilitation  facility,  at  a  major  medical  setting. 

National  Cancer  Plan  Objective:    C6      Approaches:   C6.1,  C6.2,  C6.3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         Anne  Pascasio,  Ph.D. 

3017  Cathedrel  of  Learning 

Fifth  Avenue 

Pittsburgh,  Pennsylvania   15260 

3.  Performing  Organization:        University  of  Pittsburgh 

4.  Contract  Number:   55298 

5.  Starting  Date:     6/26/75       6.   Expiration  Date:   6/26/76 

7.  Objective:   Develop  model  patient  rehabilitation  service  system 
providing  medical,  psychological  and  social  support  covering  entire 
course  of  patient's  illness.   Implement  educational  and  instructional 
programs  for  each  discipline  and  include  staff  of  affiliated  organizations 
in  educational  programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  educational 
and  rehabilitation  service  program,  whose  integral  aspect  involves  a 
multidisciplinary  team  approach,  for  cancer  patients  and  their  families 
from  diagnosis  through  followup. 

9.  Progress:   A  multi-disciplinary  team  approach  system  has  been  designed 
that  will  support  coordination  of  up  to  5000  patients.   An  Advisory 
Committee  has  been  established  and  support  by  administrators  of  each 
facility  in  the  University  Health  Center  of  Pittsburgh  (UHCP).   Several 
local  hospitals  have  been  coordinated  with  for  providing  input  and 
support  to  the  rehabilitation  program.   In  the  planned  system,  patients 
will  be  referred  to  Cancer  Rehabilitation  Coordination  Teams  by  physician 
thus  eliminating  the  need  for  identifying  patients  through  tumor  regis- 
tries and  other  means.   A  Functional  Evaluation  will  then  be  completed 
and  followup  evaluations  will  occur  as  services  are  provided.   Education 
programs  for  professionals  and  patients  have  begun.   Physicians  have 
already  shown  cooperation  by  initialing  the  referrals  process  for  patient- 


10.  Significance  for  Cancer  Control  Program:   To  demonstrate  a  comprehensive 
rehabilitative  program  at  a  major  medical  setting. 

National  Cancer  Program  Objective:   C6     Approaches:   C6.1,  C6.2,  C6. 3 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:     $350,000 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         C.  William  Aungst,  M.D. 

666  Elm  Street 

Buffalo,  New  York   14203 

3.  Performing  Organization:        Roswell  Park  Memorial  Institute 

4.  Contract  Number:   55299 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/76 

7.  Objective:   Develop  model  patient  rehabilitation  service  system  providing 
medical,  psychological  and  social  support  covering  entire  course  of 
patient's  illness.   Implement  educational  and  instructional  programs  for 
each  discipline  and  include  staff  of  affiliated  organizations  in  educa- 
tional programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  educational 
and  rehabilitation  service  program,  whose  integral  aspect  involves  a 
multidisciplinary  team  approach,  for  cancer  patients  and  their  families 
from  diagnosis  through  followup. 

9.  Progress :   The  contractor  has  completed  the  planning  and  organization 

of  multi-disciplinary  team  approach  to  rehabilitation.   Program  components 
and  services  include:   (1)  psychology,  rehabilitation  counseling,  rehabili- 
tation nursing,  social  work  OVR  counseling,  occupational  therapy,  physical 
therapy,  enterostomal  therapy,  speech  therpay,  and  hospital  services  such 
as  maxillofacial  reconstruction,  denistry,  etc.   A  Rehabilitation  Advisory 
Committee  has  been  established  that  involves  22  physicians  and  surgeons 
from  involved  department  of  the  institute.   Over  1600  new  patients  have 
been  referred  to  the  rehabilitation  services  in  the  period  October  1975 
through  February  1976. 

A  followup  program  for  program  referrals  to  agencies  such  as  home  health 
services,  units  of  the  American  Cancer  Society,  (ACS),  State  Offices  of 
Vocational  Rehabilitation  and  other  community  agencies  has  been  instituted. 
During  the  period  from  July  1975  through  March  1976,  734  patients  have 
been  referred  to  the  Home  Health  Services  and  107  patients  to  ACS  by  the 
Nursing  component  of  the  program.   Additionally,  the  Hospital  Department 
of  Social  Services  has  referred  532  patients  to  ACS  and  the  Psychosocial 
Rehabilitation  Services  of  the  program  has  referred  47  patients  to  the 
State  Office  of  Vocational  Rehabilitation. 

10.   Significance  for  Cancer  Control  Program:   To  demonstrate  a  comprehensive 
rehabilitative  program  at  a  major  medical  setting. 
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National  Cancer  Program  Objective:   C6      Approaches:   C6.1,  C6.2,  C6.3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $325,000 


( 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         Dr.  Phala  A.  Helm 

5323  Harry  Hines  Boulevard 
Dallas,  Texas   75235 

3.  Performing  Organization:        University  of  Texas  Health  Science 

Center 

4.  Contract  Number:   45133 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   Develop  model  patient  rehabilitation  service  system 
providing  medical,  psychological  and  social  support  covering  entire 
course  of  a  patient's  illness.   Implement  educational  and  instruc- 
tional programs  for  each  discipline  and  include  staff  of  affiliated 
organizations  in  educational  programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  edu- 
cational and  rehabilitation  service  program,  whose  integral  aspect 
involves  a  multidisciplinary  approach,  for  cancer  patients  and 
families  from  diagnosis  through  followup. 

9.  Progress:   A  rehabilitation  program  has  been  implemented,  which 
demonstrates  a  multidisciplinary  team  approach  that  has  been  well 
integrated  into  the  hospital  system.   A  estimated  300  patients  will 
have  been  involved  by  June  1976.   Rehabilitation  service  areas  have 
included:   (1)  psycho-social  services;  (2)  physical  and  occupational 
therapies;  (3)  social  services  using  a  patient  advocate  approach; 

(4)  enterostomal  services;  (5)  nutritional  services;  (6)  pain  services; 
and,  (7)  chaplain  services.  Both  a  public  and  a  professional  education 
program  have  been  operative,  providing  lectures  and  papers. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6     Approaches:   C6.1,  C6.2,  C6.3 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         Dr.  Guy  F.  Robbins 

444  East  68th  Street 

New  York,  New  York   10021 

3.  Performing  Organization:        Memorial  Hospital  for  Cancer  and 

Allied  Diseases 

4.  Contract  Number:   55223 

5.  Starting  Date:     12/1/73       6.   Expiration  Date:   4/5/77 

7.  Objective:   Develop  model  patient  rehabilitation  service  system  providing 
medical,  psychological  and  social  support  covering  entire  course  of  a 
patient's  illness.   Implement  educational  and  instructional  programs  for 
each  discipline  and  include  staff  of  affiliated  organizations  in  educa- 
tional programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  educational 
and  rehabilitation  service  program,  whose  integral  aspect  involes  a  multi- 
disciplinary  approach,  for  cancer  patients  and  families  from  diagnosis 
through  follow-up. 

9.  Progress:   A  rehabilitation  program  has  been  implemented  that  includes: 
(1)  rehabilitation  services  in  physical  therapy,  which  has  involved  775 
breast  and  932  other  cancer  patients;  (2)  nutrition  program  in  oral  and 
tube  feeding  and  nutrition  counseling,  which  has  involved  291  patients; 
(3)  psycho-social  program,  which  has  involved  366  patients;  (4)  clinical 
physiology  program  for  counteracting  biochemical  disturbances,  which  has 
involved  369  patients;  (5)  pain  clinic,  which  has  involved  960  patients; 
(6)  head  and  neck  dental  program,  which  has  involved  800  patients  for 
both  treatment  and  rehabilitation-oriented  interventions;  and,  (7) 
bladder  and  stoma  care  activity,  which  has  involved  some  200  patients. 
Some  of  these  areas  have  automatic  referral  patterns.   When  considering 
the  overlap  of  the  same  patient  receiving  assistance  from  multiple  areas, 
it  is  estimated  that  over  3000  patients  have  been  involved  in  the  Program. 
In  addition,  social  services  were  provided  through  the  hospital's  depart- 
ment.  This  program  exhibits  the  extent  to  which  strong,  ongoing  depart- 
ments, clinics  and  services  can  be  integrated  in  a  major  cancer  hospital. 
Staff  education  programs  were  the  primary  method  used  to  obtain  referrals 
and  the  multidisciplinary  team  approach  was  exercised  primarily  at  the 
program  component  level.   Outreach,  professional  and  public  education  has 
been  extensive,  with  over  400  visits  by  professionals  from  over  40  insti- 
tutions in  26  states.   Professional  lectures  and  conferences  have  exceed 
100  in  the  project  life. 
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10.  Significance  for  Cancer  Control  Program;   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6    Approaches:   C6.1,  C6.2,  C6. 3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    $453,480 
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CONTRACT  SUMMARY 

1.  Title;   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         Dr.  Justus  Lehmann 

1959  N.E.  Pacific  Avenue 

Seattle,  Washington  98105  a 

3.  Performing  Organization:        University  of  Washington 

4.  Contract  Number:   45039 

5.  Starting  Date:     4/1/74        6.   Expiration  Date:   3/31/77 

7.  Objective:   Develop  model  patient  rehabilitation  service  system  providing 
medical,  psychological  and  social  support  covering  entire  course  of  a 
patient's  illness.   Implement  educational  and  instructional  programs  for 
each  discipline  and  include  staff  of  affiliated  organizations  in  educa- 
tional programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  educational 
and  rehabilitation  service  program,  whose  integral  aspect  involves  a 
multidisciplinary  approach,  for  cancer  patients  and  families  from  diag- 
nosis through  followup. 

9.  Progress:   A  rehabilitation  program  has  been  implemented  in  the  University 
hospital  system.   Several  facilities  within  the  system,  covering  regions 
of  the  State,  have  been  involved.   Data  on  805  patients  have  been  reviewed 
for  possible  involvement  in  the  rehabilitation  program.   Of  these  patients, 
663  had  problems  which  could  be  helped  through  rehabilitation  interven- 
tions.  Requests  for  automatic  referral  of  new  patients,  starting  in 
January  1976,  has  been  sent  to  involved  representatives  of  hospitals  and 
physicians.   Original  estimates  of  patient  numbers  have  been  met.   Ser- 
vices include:   (1)  physical  and  occupational  therapies;  (2)  psychiatry 
and  psychology;  (3)  speech  therapy;  (4)  social  work;  (5)  vocational 
counseling;  (6)  rehabilitation  nursing;  (7)  prosthetics  and  orthotics; 
(8)  pain  management;  and,  (9)  treatment  and  medical  surveillance  on- 
cology team.   Outreach  education  programs  for  professionals  are  under- 
way.  The  model  being  developed  and  demonstrated  is  to  review  patients 
through  multidisciplinary  team  efforts  and  recommend  specific  inter- 
ventions for  existing  and  new  patients,  with  automatic  referral  for 
review  on  new  patients. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6    Approaches:   C6.1,  C6.2,  C6.3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $249,803 
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CONTRACT  SUMMARY 

1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator:         John  C.  Ivins 

200  First  Street,  S.W. 
Rochester,  Minnesota   55901 

3.  Performing  Organization:        Mayo  Foundation 

4.  Contract  Number:   45120 

5.  Starting  Date:     6/1/74        6.   Expiration  Date:   5/31/77 

7.  Objective:   Develop  model  patient  rehabilitation  service  system 
providing  medical,  psychological  and  social  support  covering  entire 
course  of  a  patient's  illness.   Implement  educational  and  instruc- 
tional programs  for  each  discipline  and  include  staff  of  affiliated 
organizations  in  educational  programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  edu- 
cational and  rehabilitation  service  program,  whose  integral  aspect 
involves  a  multidisciplinary  approach,  for  cancer  patients  and 
families  from  diagnosis  through  follow-up. 

9.  Progress:   A  rehabilitation  program  has  been  implemented  using  a  multi- 
disciplinary  approach.   The  program  has  been  integrated  into  most  areas 
of  patient  care.   Over  1200  past  and  new  patients  have  been  involved  in 
the  development  stages  of  the  project  through  questionnaires  relating  to 
vocational,  insurance,  and  care  needs.   The  program  has  been  organized 
to  use  6  operating  committees  to  coordinate  multidisciplinary  interven- 
tions to  specific  types  of  patients  and  major  program  emphases.   Some 
2900  patients  have  been  involved  in  this  program  in  1975  at  Mayo 
Foundation  and  2  affiliate  hospitals'  patients.   By  type  of  patient 
involvement,  the  number  of  patients  are:   (1)  1802  enterostomal  patients; 

(2)  350  head  and  neck,  patients,  including  86  receiving  speech  therapy; 

(3)  150  atients  in  the  amputee  program  area,  of  which  28  were  fitted 
for  prosthetics;  (4)  550  lung  patients;  and,  (5)  30  leukemia  patients 
and/or  families  in  their  rehabilitation  education  program.   The  public 
and  professional  education  program  has  been  successful.   An  enterostomal 
conference  involved  375  physicians,  nurses,  and  patients  in  advanced 
methods  of  rehabilitation. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6    Approaches:   C6. 1,  C6.2,  C6. 3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $118,489 
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CONTRACT  SUMMARY 

1.  Title;   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator;         Dr.  A.I.  Sutnick 

7701  Bur holme  Avenue 
Philadelphia,  Pennsylvania   19111 

3.  Performing  Organization;        Fox  Chase  Comprehensive  Cancer  Center 

Institute  for  Cancer  Research 

4.  Contract  Number;   45126 

5.  Starting  Date;    6/15/74       6.   Expiration  Date;   6/14/77 

7.  Objective;   Develop  model  patient  rehabilitation  service  system 
providing  medical ,  psychological  and  social  support  covering  entire 
course  of  a  patient's  illness.   Implement  educational  and  instruc- 
tional programs  for  each  discipline  and  include  staff  of  affiliated 
organizations  in  educational  programs. 

8.  Proposed  Course;   The  contractor  will  establish  a  coordinated  edu- 
cational and  rehabilitation  service  program,  whose  integral  aspect 
involves  a  multidisciplinary  approach,  for  cancer  patients  and 
families  from  diagnosis  through  followup. 

9.  Progress;   A  rehabilitation  program  has  been  implemented  using  a  multi- 
disciplinary  approach.   An  estimated  660  patients  will  have  been  in- 
volved by  the  end  of  June  1976.   Primary  organization  of  the  program 
includes:   (1)  physical  therapy;  (2)  occupational  therapy;  (3)  speech 
therpay;  (4)  psychology;  (5)  social  work;  and,  (6)  nursing.   An  effec- 
tive outreach  education  program  for  professionals  has  exceeded  150 
lectures  and  presentations. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6    Approaches:   C6. 1,  C6.2,  C6. 3 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:     $245,679 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Cancer  Rehabilitation  Facilities  and/or 

Departments 

2.  Principal  Investigator;         Alicia  E.  Hastings,  M.D. 

2400  6th  Street,  N.W. 
Washington,  D.C.   20009 

3.  Performing  Organization;        Howard  University 

4.  Contract  Number:   55300 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective;   Develop  model  patient  rehabilitation  service  system 
providing  medical,  psychological  and  social  support  covering  entire 
course  of  a  patient's  illness.   Implement  educational  and  instruc- 
tional programs  for  each  discipline  and  include  staff  of  affiliated 
organizations  in  educational  programs. 

8.  Proposed  Course:   The  contractor  will  establish  a  coordinated  edu- 
cational and  rehabilitation  service  program,  whose  integral  aspect 
involves  a  multidisciplinary  approach,  for  cancer  patients  and 
families  from  diagnosis  through  follow-up. 

9.  Progress:   A  rehabilitation  program  using  a  multidisciplinary  approach 
has  been  implemented.   Over  200  patients  have  been  involved  in  the  pro- 
gram services,  as  of  March  1976.   The  program  has  been  well  accepted  by 
involved  hospital  departments,  the  Tumor  Registry  at  another  hospital, 
and  the  local  American  Cancer  Society  (ACS).   The  services  to  patients 
have  involved:   (1)  physical  and  occupational  therapies;  (2)  speech 
therapy;  (3)  psycho-social  assistance;  (4)  social  work;  (5)  vocational 
counseling;  (6)  enterostomal  therapy;  (7)  dental  care,  prosthetics  and 
orthotics;  and,  (8)  rehabilitation  nursing. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  comprehensive 
rehabilitative  program  at  major  medical  setting. 

National  Cancer  Program  Objective:   C6    Approaches:   C6.1,  C6.2,  C6.3 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $450,000 
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CONTRACT  SUMMARY 


1.   Title:   Integrated  Cancer  Rehabilitation  Services 


7. 


8. 


9. 


I 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   45034 


Starting  Date: 


8/30/73 


Dr.  Hugh  Barber 

89th  Avenue  and  Vay  Wyck  Expressway 

Jamaica,  New  York   11418 

The  Jamaica  Hospital 


6.   Expiration  Date:   8/29/76 


i 


Objective:   The  contractor  shall  develop  a  model  patient  rehabilitation 
service  system  that  will  provide  the  medical,  psychological  and  social 
support  required  to  return  the  cancer  patient  to  a  normal  and  productive 
life.   The  cancer  rehabilitation  system  to  be  established  at  a  compre- 
hensive medical  care  center,  should  cover  the  entire  course  of  a  patient's 
illness,  starting  with  diagnosis  of  cancer  and  continuing  through 
treatment  and  all  necessary  follow-up  support  after  discharge. 

Proposed  Course:   The  contractor  will  focus  on  three  major  areas  of 
programming:   1)  development  of  a  comprehensive  integrated  system, 
2)  establishment  of  a  new  health  professional,  3)  evaluation. 

Progress:   The  contractor,  in  three  years  of  operation,  has  developed  a 
model  patient  rehabilitation  service  system  to  provide  the  medical, 
psychological  and  social  support  required  to  return  cancer  patients  to 
normal  productive  lives.   At  the  end  of  the  3rd  year  of  the  project,  data 
has  been  compiled  on  over  400  patients  and  evaluation  of  that  data  is  now 
underway.   In  all,  5,000  contracts  with  hospitals  have  been  made,  working 
in  conjunction  with  Memorial  Sloan-Kettering.   269  patient  management 
meetings  have  also  been  held  during  the  last  year.   The  hospital  has 
established  8  specialt  teams,  including  the  head  and  neck  team, 
colo-rectal  team,  tumor  surgery  team,  breast  team,  hematopoietic 
team,  chemotherapy  team,  pediatric  team,  and  hyeralimentation  team. 
These  teams  have  seen  an  average  of  300  patients  per  year  for  the 
past  three  years. 

The  contractor  has  proposed  extension  of  the  project  for  another  three 
years. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  rehabilitatative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6  Approaches:   C6.1,  C6.5, 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Integrated  Cancer  Rehabilitation  Services 

2.  Principal  Investigator;         Dr.  C.  J.  Reilly 

1101  Nott  Street 
Schenectady,  New  York   12308 

3.  Performing  Organization:        Ellis  Hospital 

4.  Contract  Number:   45119 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/76 

7.  Objective:   The  contractor  shall  develop  a  model  patient  rehabilitation 
service  system  that  will  provide  the  medical,  psychological  and  social 
support  required  to  return  the  cancer  patient  to  a  normal  and  productive 
life.   The  cancer  rehabilitation  system  to  be  established  at  a  compre- 
hensive medical  care  center,  should  cover  the  entire  course  of  a  patient's 
illness,  starting  with  diagnosis  of  cancer  and  continuing  through  treat- 
ment and  all  necessary  follow-up  support  after  discharge. 

8.  Proposed  Course:   The  contractor  will  focus  on  three  major  areas  of 
programming:   1)  development  of  a  comprehensive  integrated  system, 
2)  establishment  of  a  new  health  professional,  3)  evaluation. 

9.  Progress:   In  the  seven  months  from  May  through  November  1975,  373  new 
cancer  patients  were  admitted  into  the  program.   An  additional  92  pa- 
tients previously  enrolled  in  the  program  were  readmitted  to  Ellis 
and  St.  Clare's  Hospitals.   This  brings  the  total  since  July  1974  to 
597  patients.   During  the  average  month,  there  were  66  hospitalized 
cancer  patients  in  the  program.   This  represents  more  than  a  50% 
increase  over  the  previous  reporting  period. 

The  program  has  shown  success  in  focusing  the  community's  rehabilitation 
process  and  in  modifying  attitudes  in  both  lay  and  professional  sectors. 
The  positive  response  of  physicians  is  indicated  by  the  fact  that  38%  of 
Schenectady's  practicing  physicians  have  referred  one  or  more  patients 
into  the  program. 

In  addition,  unsolicited  referrals  are  increasing  due  to  the  awareness 
of  the  staffs  of  Ellis  and  St.  Clare  Hospitals  and  to  the  general  aware- 
ness of  the  community  which  has  resulted  from  this  program. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  rehabilitatative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6.1,  C6.5, 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title;   Integrated  Cancer  Rehabilitation  Services 

2.  Principal  Investigator;         Dr.  Thomas  K.L.  Lau 

2230  Liliha  Street 
Honolulu,  Hawaii   96817 

3.  Performing  Organization;        St.  Francis  Hospital 

4.  Contract  Number;   45118 

5.  Starting  Date;     6/30/74       6.   Expiration  Date;   6/29/76 

7.  Objective;   Develop  model  patient  rehabilitation  service  system  providing 
medical,  psychological  and  social  support  covering  entire  course  of 
patient's  illness.   Establish  comprehensive  integrated  approach  to  needs 
of  cancer  patients,  their  families,  and  the  community.   Establish  and 
implement  staff  training  methods  and  coordinate  actions  of  various  depart- 
ments and  disciplines,  leading  to  similar  programs  in  other  hospitals. 
Evaluate  the  effectiveness  of  the  program. 

8.  Proposed  Course;   The  contractor  will  focus  on  three  major  areas  of 
programming:   1)  development  of  a  comprehensive  integrated  system, 
2)  establishment  of  a  new  health  professional,  3)  evaluation. 

9.  Progress :   The  contractor's  Cancer  Rehabilitation  Service,  CARES,  has  con- 
tinued to  provide  service  to  referred  cancer  patients  and  their  families, 
and  has  performed  continuing  evaluation  of  methods  and  programs  to  refine 
the  quality  of  care  being  provided  by  CARES  and  to  develop  protocols. 

The  services  provided  include  television  information  broadcasts,  videotape 
lecture  series,  and  hospital  staff  lectures.   From  July  1974  through  June 
1975,  256  new  patients  and  168  readmission  patients  were  referred  to  CARES. 
This  constituted  69%  of  the  patients  admitted  with  cancer  diagnoses, 
according  to  the  St.  Francis  Tumor  Registry.   In  the  first  and  second 
quarters  of  FY  76,  and  additional  116  new  patients  and  140  readmission  pa- 
tients were  referred  to  CARES,  bringing  the  total  for  six  quarters  of 
operation  to  377  new  and  308  readmission  patients. 

Patients  referred  to  CARES  have  received  therapeutic  interventions,  sup- 
portive or  socialization  visits,  and  at-home  support  from  multidisciplin- 
ary  teams  that  include  nurse  clinicians,  social  workers,  spiritual 
counselors,  dietitians,  physicial  therapists,  occupational  therapists, 
and  home  care  nurse  liaison. 

10.  Significance  for  Cancer  Control  Program;   To  field  test  rehabilitatative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6  Approaches:   C6. 1,  C6.5, 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Integrated  Cancer  Rehabilitation  Services 

2.  Principal  Investigator;         Dr.  J.  Ricketts 

Box  11460 

Pittsburgh,  Pennsylvania   15268 

3.  Performing  Organization:        Harmarville  Rehabilitation  Center 

4.  Contract  Number:   65183 

5.  Starting  Date:     2/27/76       6.   Expiration  Date:   2/26/78 

7.  Objective:   The  contractor  shall  develop  a  model  patient  rehabilitation 
service  system  that  will  provide  the  medical,  psychological  and  social 
support  required  to  return  the  cancer  patient  to  a  normal  and  productive 
life.   The  cancer  rehabilitation  system,  to  be  established  at  a  compre- 
hensive medical  care  center,  should  cover  the  entire  course  of  a  patient's 
illness,  starting  from  the  diagnosis  of  cancer  and  continuing  through 
treatment  and  all  necessary  followup  support  after  discharge. 

8.  Proposed  Course:   The  contractor  will  focus  on  three  major  areas  of  pro- 
gramming:  (1)  development  of  a  comprehensive  integrated  system,  (2) 
estatlishment  of  a  new  health  professional,  (3)  evaluation. 

9.  Progress:   New  contract. 

10.  Significance  for  Cancer  Control  Program:   To  field  test  rehabilitative 
methods  at  multiple  sites. 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $183,797 


265 


CONTRACT  SUMMARY 


1.  Title;   The  Development  and  Implementation  of  At -Home  Rehabilitation 

Programs 

2.  Principal  Investigator:         Charles  Smart,  M.D. 

307  Park  Building 

Salt  Lake  City,  Utah  84112 

3.  Performing  Organization;        University  of  Utah 

4.  Contract  Number;   65301 

5.  Starting  Date;     9/24/75       6.   Expiration  Date;   9/23/78 

7.  Objective:   To  design  a  program  with  the  full  spectrum  of  rehabilitation 
resources  available  to  the  cancer  patient  on  an  at-home  basis  to  ensure 
continued  rehabilitation  progress  and  the  consolidation  of  hospital- 
acquired  gains.   The  tasks  to  be  achieved  are:   1)  to  identify  the 
rehabilitation  needs  of  discharged  patients,  2)  coordinate  at-home 
rehabilitation  teams  and  community  resources,  3)  provide  for  the 
education  of  team  members,  and  4)  design  a  methodology  for  evaluating 
the  program. 

8.  Proposed  Course:  The  contractor  will  develop  a  home  care  program  using 
the  expertise  of  a  multidisciplinary  health  team  to  support  the  patient 
and  family  by  providing  a  planned  program  for  the  continued  care  of  the 
patient  at  home. 

9.  Progress:   The  contractor  has  begun  development  of  and  implementation 
of  a  home  care  program  which  utilizes  multidisciplinary  health  teams  to 
support  cancer  patients  and  their  families  in  the  continuing  care  of 
patients  at  home.   In  the  first  six  months  of  operation  90  patients 
entered  the  program.   Detailed  information  regarding  the  overall  results 
of  the  program  to  date  is  currently  being  prepared. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
and  continuing  care  methods  and  their  benefit  to  cancer  patients. 

National  Cancer  Program  Objective:   C7     Approaches:   C7.1,  C7.2,  C7.5 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $193,876 
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CONTRACT  SUNMARY 


1.  Title;   The  Development  and  Implementation  of  At -Home  Rehabilitation 

Programs 

2.  Principal  Investigator:         Dr.  Thomas  K.L.  Lau 

2230  Liliha  Street 
Honolulu,  Hawaii   96817 

3.  Performing  Organization:        St.  Francis  Hospital 

4.  Contract  Number:   55201 

5.  Starting  Date:     6/28/75       6.   Expiration  Date:   6/27/76 

7.  Objective:   To  design  a  program  with  the  full  spectrum  of  rehabilitation 
resources  available  to  the  cancer  patient  on  an  at-home  basis  to  ensure 
continued  rehabilitation  progress  and  the  consolidation  of  hospital- 
acquired  gains.   The  tasks  to  be  achieved  are:   1)  to  identify  the  rehabil- 
itation needs  of  discharged  patients,  2)  coordinate  at  home  rehabilitation 
teams  and  community  resources,  3)  provide  for  the  education  of  team 
members,  and  4)  design  a  methodology  for  evaluating  the  program. 

8.  Proposed  Course:   The  contractor  will  develop  a  home  care  program  using 

the  expertise  of  a  multidisciplinary  health  team  to  support  the  patient 
and  family  by  providing  a  planned  program  for  the  continued  care  of  the 
patient  at  home. 

9.  Progress:   The  Cancer  Rehabilitation  Service  (CARES)  At  Home  Rehabilitation 
Program  has  provided  the  services  of  dental  hygienists,  dietitians,  entero- 
stomal therapists,  medical  secretaries,  occupational  therapists,  social 
workers,  public  health  nurses,  recreational  therapists,  speech  therapists 
and  home  care  nurses  to  123  cancer  patients  refered  to  home  care. 

CARES  At  Home  also  presented  an  orientation  program  for  48  members  of  the 
staffs  of  the  State  Department  of  Social  Services  and  Housing,  the 
Department  of  Vocational  Rehabilitation  and  the  Catholic  Social  Services. 
The  program  addressed  the  cancer  program  at  St.  Francis  and  the  multidisci- 
plinary approach  used  by  CARES  At  Home  in-patient  rehabilitation. 

The  CARES  At  Home  program  is  operated  in  close  liaison  with  the  Integrated 
Cancer  Rehabilitation  Service  Program  (CARES-In  Hospital)  also  conducted 
by  St.  Francis  Hospital. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
and  continuing  care  methods  and  their  benefit  to  cancer  patients. 

National  Cancer  Program  Objective:   C7     Approaches:   C7.1,  C7.2,  C7.5 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $250,000 
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CONTRACT  SUMMARY 


1.  Title:   Development  and  Implementation  of  an  At-home  Rehabilitation 

Program 

2.  Principal  Investigator:         Dr.  Alvin  Freehofer 

11000  Cedar  Avenue 
Cleveland,  Ohio   44106 

3.  Performing  Organization:        The  Cancer  Center,  Inc. 

4.  Contract  Number:   65302 

5.  Starting  Date:     2/20/76       6.   Expiration  Date:   2/9/77 

7.  Objective:   To  design  a  program  with  the  full  spectrum  of  rehabili- 
tation resources  available  to  the  cancer  patient  on  an  at-home  basis 
to  ensure  continued  rehabilitation  progress  and  ther  consolidation  of 
hospital-acquired  gains.   The  tasks  to  be  achieved  are:   1)  to  identify 
the  rehabilitation  needs  of  discharged  patients,  2)  coordinate  at-home 
rehab iliation  teams  and  community  resources,  3)  provide  for  the  educa- 
tion of  team  members,  and  4)  design  a  methodology  for  evaluating  the 
program. 

8.  Proposed  Course:   The  contractor  will  develop  a  home  care  program 
using  the  expertise  of  a  multidisciplinary  health  team  to  support 
the  patient  and  family  by  providing  a  planned  program  for  the  con- 
tinued care  of  the  patient  at  home. 

9.  Progress:   New  contract. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
and  continuing  care  methods  and  their  benefit  to  cancer  patients. 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $262,475 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Benefits  of  Early  Identification  of 

Psychosocial  Problems  and  Early  Intervention  Toward 
Rehabilitation  of  Patients 

2.  Principal  Investigator:       Dr.  Theodore  L.  Phillips 

San  Francisco,  California   94143 

3.  Performing  Organization:      University  of  California,  San  Francisco 

4.  Contract  Number:   55190 

5.  Starting  Date:     5/1/75       6.   Expiration  Date:   4/30/78 

7.  Objective:   To  develop  a  program  to  demonstrate  the  benefits  of  early 
identification  of  psychosocial  problems  an  early  intervention  toward 
rehabilitation  of  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  early  identification 
criteria  through  utilization  of  standardized  psychosocial  tests  and 
interviews.   The  program  will  be  evaluated  to  determine  the  relia- 
bility and  validity  of  the  criteria  and  effectiveness  of  the  inter- 
vention method. 

9.  Progress :   The  project  has  made  progress  in  the  identification  of 
health  care  teams  and  psychosocial  teams  to  provide  medical  and  psycho- 
social care  and  to  organize  research  projects  to  study  the  benefits  of 
early  identification  of,  and  intervention  with,  psychosocial  problems 
of  cancer  patients.   Formal  procedures  have  been  developed  for  case 
funding.   These  include  new  patient  contact  by  social  workers,  interviews 
by  psychologists,  and  team  conferences.   The  primary  concentration  of 
the  project,  to  date,  has  been  in  the  areas  of  pediatric  and  head  and 
neck  cancers.   Patients  have  been  tested  using  NIMH  test  battery  and 
psychotherapy  change  measures. 

10.  Significance  for  Cancer  Control  Program:   Demonstrate  benefits  of  compre- 
hensive rehabilitation  program. 

National  Cancer  Program  Objective:   C6      Approaches:   C6. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $254,943 
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1.   Title: 


CONTRACT  SUMMARY 


Demonstration  of  Benefits  of  Early  Identification  of 
Psychosocial  Problems  and  Early  Intervention  Toward 
Rehabilitation  of  Patients 


I 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   55189 


5.   Starting  Date: 


3/3/75 


Dr.  John  Dawson 

151  East  Bannock  Street 

Boise,  Idaho   83702 

Mountain  States  Tumor  Institute 


6.   Expiration  Date:   2/2/78 


I 


7.  Objective:   To  develop  a  program  to  demonstrate  the  benefits  of  early 
identification  of  psychosocial  problems  an  early  intervention  toward 
rehabilitation  of  cancer  patients.' 

8.  Proposed  Course:   The  contractor  will  develop  early  identification 
criteria  through  utilization  of  standardized  psychosocial  tests  and 
interviews.   The  program  will  be  evaluated  to  determine  the  relia- 
bility and  validity  of  the  criteria  and  effectiveness  of  the  inter- 
vention method. 

9.  Progress:   This  project  has  selected  experimental  and  control  groups 
for  a  controlled  study  of  the  benefits  of  identification  and  inervention 
with  psychosocial  problems  of  cancer  patients.   Progress  has  been 

made  in  staffing  and  training  and  in  treatment  planning  which  includes 
assessment  during  intervention  and  annual  follow-up  testing.   The  State 
Trait  Anxiety  Inventory  test  was  given  to  100  patients  with  brease, 
hematologic/  lymph,  head  and  neck,  urogenital  and  other  cancers.   The 
Cancer  Assessment  Inventory  test  and  the  Varnofsky  Patient  Performance 
Rating  Scale  were  also  given  to  100  patients.   These  tests  provided 
substantial  results  especially  in  the  area  of  trend  analysis.   Further 
tests,  including  the  Profile  of  Adaptation  for  Living  and  the  Personal 
Adjustment  for  Role  Skill  Scale  are  planned  in  the  future. 

10.   Significance  for  Cancer  Control  Program:   Demonstrate  benefits  of  compre- 
hensive rehabilitation  program. 


i 


National  Cancer  Program  Objective:   C6 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $116,784 


Approaches:   C6. 1 


( 
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3. 

4. 
5. 

7. 

8. 


9. 


10. 


Title: 


CONTRACT  SUMMARY 


Demonstration  of  Benefits  of  Early  Identification  of 
Psychosocial  Problems  and  Early  Intervention  Toward 
Rehabilitation  of  Patients 


2.   Principal  Investigator : 


Performing  Organization: 
Contract  Number:   55187 


Starting  Date: 


5/15/75 


David  Riedler,  Ph.D. 

4650  Sunset  Blvd.  Street 

Los  Angeles,  California   90027 

Children's  Hospital  of  Los  Angeles 


6.   Expiration  Date:   5/14/76 


Objective:   To  develop  a  program  to  demonstrate  the  benefits  of  early 
identification  of  psychosocial  problems  an  early  intervention  toward 
rehabilitation  of  cancer  patients. 

Proposed  Course:   The  contractor  will  develop  early  identification 
criteria  through  utilization  of  standardized  psychosocial  tests  and 
interviews.   The  program  will  be  evaluated  to  determine  the  relia- 
bility and  validity  of  the  criteria  and  effectiveness  of  the  inter- 
vention method. 

Progress:   Progress  has  been  made  in  defining  criteria  for  selection 
of  control  groups  for  the  study.   Exploratory  interviews  have  been  held 
and  questionnaires  have  been  administered  to  over  100  children  to 
identify  the  patient's  emotional  status,  coping  mechanisms  and  predictable 
crises.   Teams  have  been  developed  for  hematologic  oncology  and  education 
programs  have  been  designed  for  families  of  patients  and  for  participating 
in  service  staff.  A  compendium  of  high  risk  factors  has  been  developed 
to  record  date  from  standardized  tests  for  rejecting  dimensions  of 
personality.   The  compendium  has  been  reviewed  and  revised  to  account 
for  family  coping  problems.   Further  work  has  been  done  in  the  area 
of  eveloping  vulnerability  scenarios  to  trace  the  child's  decision 
points  and  to  identify  pattern  styles  of  communication. 


Significance  for  Cancer  Control  Program: 
comprehensive  rehabilitation  program. 


Demonstrate  benefits  of 


National  Cancer  Program  Objective:   C6     Approaches:   C6. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $336,900 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Benefits  of  Early  Identification  of 

Psychosocial  Problems  and  Early  Intervention  Toward 
Rehabilitation  of  Patients 

2.  Principal  Investigator:       Dr.  Leonard  Diller 

55  First  Avenue 

New  York,  New  York   10016 

3.  Performing  Organization:      New  York  University  Medical  Center 

4.  Contract  Number:   55188 

5.  Starting  Date:     3/24/75      6.   Expiration  Date:   3/23/78 

7.  Objective:   To  develop  a  program  to  demonstrate  the  benefits  of  early 
identification  of  psychosocial  problems  an  early  intervention  toward 
rehabilitation  of  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  early  identification 
criteria  through  utilization  of  standardized  psychosocial  tests  and 
interviews.   The  program  will  be  evaluated  to  determine  the  relia- 
bility and  validity  of  the  criteria  and  effectiveness  of  the  inter- 
vention method. 

9.  Progress:   Staff  training,  an  interview  manual,  pilot  interiews 
and  retrospect  studies  of  135  patients  have  been  completed  in  this 
project.  In  addition,  methods  of  selecting  subjects  have  been  defined 
for  disease  sites  and  prognosis  of  restorative,  supportive  or  palliative 
care.   The  program  is  currently  concentrating  on  adults  with  lung, 
breast,  bone  and  soft  tissue  cancers.   The  retrospective  study  per- 
formed under  this  program  use  data  for  135  patients  and  collected 

300  references  to  define  criteria  for  who  is  at  risk  to  psychosocial 
problems.   Over  119  different  problems  were  identified  in  this  study. 

10.  Significance  for  Cancer  Control  Program:   Demonstrate  benefits  of 
comprehensive  rehabilitation  program. 

National  Cancer  Program  Objective:   C6    Approaches:   C6. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $193,042 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Benefits  of  Early  Identification  of 

Psychosocial  Problems  and  Early  Intervention  Toward 
Rehabilitation  of  Patients 

2.  Principal  Investigator:        Dr.  Krause 

Iowa  City,  Iowa   52242 

3.  Performing  Organization:       University  of  Iowa 

4.  Contract  Number:   55061 

5.  Starting  Date:     3/1/75      6.   Expiration  Date:   2/28/78 

7.  Objective :   To  develop  a  program  to  demonstrate  the  benefits  of  early 
identification  of  psychosocial  problems  an  early  intervention  toward 
rehabilitation  of  cancer  patients. 

8.  Proposed  Course:   The  contractor  will  develop  early  identification 
criteria  through  utilization  of  standardized  psychosocial  tests  and 
interviews.   The  program  will  be  evaluated  to  determine  the  relia- 
bility and  validity  of  the  criteria  and  effectiveness  of  the  inter- 
vention method. 

9.  Progress :   Progress  made  in  this  project  has  included  publication 
of  papers  on  "Measurement  of  Life  Satisfaction,"  and  "Self-Rating 
Depression  Inventory."   Questionnaires  for  use  in  longitudional  analysis 
of  emotional  status  have  been  developed  and  pretested  for  use  with 
older  (50-75)  yrs.,  urological  and  head  and  neck  cancer  patients.   A 
randomized  control  group  of  400  patients  has  been  selected  for  the 
program,  initial  interview  planning  has  been  completed  and  participat- 
ing staff  have  been  trained. 

10.  Significance  for  Cancer  Control  Program:   Demonstrate  benefits  of 
comprehensive  rehabilitation  program. 

National  Cancer  Program  Objective:   C6      Approaches:   C6. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $195,168 


273 


CONTRACT  SUMMARY 

1.  Title:   Modification  of  Employer's  Attitude  Toward  the 

Employment  of  Work-Able  Cancer  Patients 

2.  Principal  Investigator:         Lawrence  Smith 

P.  0.  Box  866 

Columbia,  Maryland   21044 

3.  Performing  Organization:        Westinghouse  Electric 

4.  Contract  Number:   55094 

5.  Starting  Date:     11/11/74      6.   Expiration  Date:  11/10/77 

7.  Objective:   Develop  and  demonstrate  positive  program  to  modify 
employer  attitudes-  in  an  effort  to  improve  the  employment  and/or 
reemployment  of  cancer  patients.   This  will  be  accomplished  by: 
1)  developing  a  methodology  to  identify  significant  employer 
attitudes,  2)  developing  action  programs  to  modify  negative  atti- 
tudes and  alter  employer  behavior,  and  3)  following  employer  within 
appropriate  time  intervals. 

8.  Proposed  Course:   This  contractor  will  undertake  this  project  from 
an  investigative  empirical  point  of  view.   Information  will  be 
accumulated  on  attitudes  of  employment  of  work-able  patients  from 
special  attitude,  management  and  behavior  change  skills. 

9.  Progress :    Activities  directed  toward  solution  of  management  target 
areas.   Phase  I  completed. 

10.  Significance  for  Cancer  Control  Program:   Promote  positive  attitudes 
toward  rehabilitation  and  employment  of  cancer  patients. 

National  Cancer  Plan  Objective:  C8        Approach  C8. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $87,587 
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CONTRACT  SUMMARY 


1.  Title:   Modification  of  Employer's  Attitude  Toward  the 

Employment  of  Work-Able  Cancer  Patients 

2.  Principal  Investigator:         Dr.  Thurlow  Wilson 

300  North  Washington  Street 
Alexandria,  Virginia   22314 

3.  Performing  Organization:        Human  Resources  Research  Organization 

4.  Contract  Number:   55089 

5.  Starting  Date:     12/31/74      6.   Expiration  Date:   9/30/77 

7.  Objective:   Develop  and  demonstrate  positive  program  to  modify 
employer  attitudes  in  an  effort  to  improve  the  employment  and/or 
reemployment  of  cancer  patients.   This  will  be  accomplished  by: 
1)  developing  a  methodology  to  identify  significant  employer 
attitudes,  2)  developing  action  programs  to  modify  negative  atti- 
tudes and  alter  employer  behavior,  and  3)  following  employer  within 
appropriate  time  intervals. 

8.  Proposed  Course:   This  contractor  will  undertake  this  project  from 
an  investigative  empirical  point  of  view.   Information  will  be 
accumulated  on  attitudes  of  employment  of  work-able  patients  from 
special  attitude,  management  and  behavior  change  skills. 

9.  Progress:    Activities  directed  toward  solution  of  management  target 
areas.   Phase  I  completed. 

10.  Significance  for  Cancer  Control  Program:   Promote  positive  attitudes 
toward  rehabilitation  and  employment  of  cancer  patients. 

National  Cancer  Plan  Objective:  C8        Approach  C8. 1 

11.  Project  Officer:  Mr.  Burke 

12.  FY  1976  Funds:     $161,827 
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CONTRACT  SUMMARY 


1.  Title;   Modification  of  Employer's  Attitude  Toward  the 

Employment  of  Work-Able  Cancer  Patients 

2.  Principal  Investigator:         Dr.  Melvin  H.  Rudov 

3301  New  Mexico  Avenue,  N.W. 
Washington,  D.  C.   20016 

3.  Performing  Organization:        American  Institute  of  Research 

4.  Contract  Number:   55070 

5.  Starting  Date:     1/8/75       6.   Expiration  Date:   1/7/78 

7.  Objective:   Develop  and  demonstrate  positive  program  to  modify 
employer  attitudes'  in  an  effort  to  improve  the  employment  and/or 
reemployment  of  cancer  patients.   This  will  be  accomplished  by: 
1)  developing  a  methodology  to  identify  significant  employer 
attitudes,  2)  developing  action  programs  to  modify  negative  atti- 
tudes and  alter  employer  behavior,  and  3)  following  employer  within 
appropriate  time  intervals. 

8.  Proposed  Course:   This  contractor  will  undertake  this  project  from 
an  investigative  empirical  point  of  view.   Information  will  be 
accumulated  on  attitudes  of  employment  of  work-able  patients  from 
special  attitude,  management  and  behavior  change  skills. 

9.  Progress:   Activities  directed  toward  solution  of  management  target 
areas. 

10.  Significance  for  Cancer  Control  Program:   Promote  positive  attitudes 
toward  rehabilitation  and  employment  of  cancer  patients. 

National  Cancer  Plan  Objective:  C8        Approach  C8. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $143,066 
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CONTRACT  SUMMARY 


1.  Title:   Modification  of  Employer's  Attitude  Toward  the 

Employment  of  Work-Able  Cancer  Patients 

2.  Principal  Investigator:         Dr.  Martin  Bloom 

962  Wayne  Avenue 

Silver  Spring,  Maryland   20910 

3.  Performing  Organization:        Applied  Management  Sciences,  Inc. 

4.  Contract  Number:   55069 

5.  Starting  Date:    4/10/75       6.   Expiration  Date:   4/9/78 

7.  Objective:   Develop  and  demonstrate  positive  program  to  modify 
employer  attitudes  in  an  effort  to  improve  the  employment  and/or 
reemployment  of  cancer  patients.   This  will  be  accomplished  by: 
1)  developing  a  methodology  to  identify  significant  employer 
attitudes,  2)  developing  action  programs  to  modify  negative  atti- 
tudes and  alter  employer  behavior,  and  3)  following  employer  within 
appropriate  time  intervals. 

8.  Proposed  Course:   The  contractor  will  undertake  this  project  from 
an  investigative  empirical  point  of  view.   Information  will  be 
accumulated  on  attitudes  of  employment  of  work-able  patients  from 
special  attitude,  management  and  behavior  change  skills. 

9.  Progress:   Activities  directed  toward  solution  of  management  target 
areas.   Phase  I  completed. 

10.  Significance  for  Cancer  Control  Program:   Promote  positive  attitudes 
toward  rehabilitation  and  employment  of  cancer  patients. 

National  Cancer  Plan  Objective:  C8       Approach  C8. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    $102,305 
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CONTRACT  SUMMARY 


1.  Title:   Modification  of  Employer's  Attitude  Toward  the 

Employment  of  Work-Able  Cancer  Patients 

2.  Principal  Investigator;         Dr.  Sheldon  Steinberg 

5520  Wisconsin  Avenue 
Washington,  D.  C.   20014 

3.  Performing  Organization:        University  Research  Corporation 

4.  Contract  Number:   55087 

5.  Starting  Date:     12/31/74       6.   Expiration  Date:   6/30/77 

7.  Objective:   Develop  and  demonstrate  positive  programs  to  modify  employer 
attitudes  in  an  effort  to  improve  the  employment  and/or  reemployment  of 
cancer  patients.   This  will  be  accomplished  by:   1)  developing  a  method- 
ology to  identify  significant  employer  attitudes,  2)  developing  action 
programs  to  modify  negative  attitudes  and  alter  employer  behavior,  and 
3)  following  employer  within  appropriate  time  intervals. 

8.  Proposed  Course:   The  contractor  will  undertake  this  project  from  an 
investigative  empirical  point  of  view.   Information  will  be  accumulated 
to  attitutes  of  employment  of  work-able  patients  from  special  attitude, 
management  and  behavior  change  skills. 

9.  Progress:   This  project  is  in  its  second  year  of  developing  and  implemen- 
ting an  empirical  study  of  employers  attitudes  toward  work-able  cancer 
patients  for  the  purpose  of  instituting  a  program  to  modify  negative 
attitutes  and  alter  employer  behavior.   The  data  collection  forms  for  the 
study  have  been  designed  and  pretested  for  use  in  the  Houston,  New  York 
City  and  St.  Louis  Standard  Metropolitan  Statistical  Areas.   Cooperating 
hospitals  in  the  project  include  M.D.  Anderson  in  Houston,  Memorial 
Sloan-Kettering  in  New  York,  Jewish  Hospital  in  St.  Louis  and  St.  Mary's 
Health  Center. 

10.  Significance  for  Cancer  Control  Program:   Promote  positive  attitudes 
toward  rehabilitation  and  employment  of  cancer  patients. 

National  Cancer  Program  Objective:   C8       Approach:   C8. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $148,978 
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CONTRACT  SUMMARY 


Title:   Cancer  Training  Programs  for  Physical  and/or  Occupational 
Therapists 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   45121 


Starting  Date: 


6/28/74 


Marilyn  Gossman 
University  Station 
Birmingham,  Alabama   35294 

University  of  Alabama 


6.   Expiration  Date:   6/27/76 


7.  Objective:   Development,  demonstration  and  evaluation  of  basic  and/or 
advanced  training  curricula  for  physical/occupational  therapists. 
Provide  educational  opportunities  for  students  in  physical/occupa- 
tional therapy  that  will  permit  them  to  provide  better  care  of 
oncology  patients. 

8.  Proposed  Course:   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinical  training  using  training  techniques. 

9.  Progress:   This  project  was  completed  in  June  1976,  after  two  years 
of  operation.   During  this  time,  the  University  presented  junior  and 
senior  level  undergraduate  courses  to  65  Physical  Therapy  students. 
In  addition,  a  clinical  workshop  was  presented  to  20  trainees.   The 
total  of  85  students  and  professionals  trained  under  this  project 
represented  five  institutions  and  five  States.   The  courses  presented 
were  designed  to  increase  the  awareness  of  Physical  Therapy  students 

in  the  management  of  cancer  patients  through  the  use  of  formal  training, 
clinical  educational  experience,  and  media  aids. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6.1,  C6. 2 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $24,000 
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10. 


11. 

12. 


CONTRACT  SUMMARY 


Title:   Cancer  Training  Programs  for  Physical  and/or  Occupational 
Therapists 


Principal  Investigator: 

Performing  Organization: 
Contract  Number:   45125 


Starting  Date: 


6/1/74 


Gary  L.  Smidt 

Iowa  City,  Iowa   52242 

University  of  Iowa 


6.   Expiration  Date:   5/31/76 


Objective:   Development,  demonstration  and  evaluation  of  basic  and/or 
advanced  training  curricula  for  physical/occupational  therapists. 
Provide  educational  opportunities  for  students  in  physical/occupa- 
tional therapy  that  will  permit  them  to  provide  better  care  of 
oncology  patients. 

Proposed  Course:   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinical  training  using  training  techniques. 

Progress:   This  project  was  completed  in  May  1976.   It  resulted  in 
the  presentation  of  post-graduate  seminars  for  20  students,  continuing 
education  conferences  for   20  students,  and  a  clinical-experience 
program  for  90  students.   The  graduate  and  undergraduate  courses 
presented  at  the  University  incorporated  firm  loops  and  video  tapes 
developed  under  the  project  and  a  comprehensive  series  of  lectures  on 
oncologic  cancer  patient  care  and  rehabilitation. 

Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6. 1,  C6.2 

Project  Officer:   Mr.  Burke 

FY  1976  Funds:     No  1976  Funds 


I 
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CONTRACT  SUMMARY 


1.  Title;   Cancer  Training  Programs  for  Physical  and/or  Occupational 

Therapists 

2.  Principal  Investigator;         Dr.  Barbara  E.  Kent 

Stanford,  California   94305 

3.  Performing  Organization;        Stanford  University  School  of  Medicine 

4.  Contract  Number;   45044 

5.  Starting  Date:     10/1/73       6.   Expiration  Date;   9/30/75 

7.  Objective;   Development,  demonstration  and  evaluation  of  basic  and/or 
advanced  training  curricula  for  physical/occupational  therapists. 
Provide  educational  opportunities  for  students  in  physical/occupa- 
tional therapy  that  will  permit  them  to  provide  better  care  of 
oncology  patients. 

8.  Proposed  Course;   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinincal  training  using  training  techniques. 

9.  Progress;   This  project  was  completed  on  September  30,  1975.   During 
the  two  years  that  the  project  was  active,  two  summer  workshops  were 
conducted  for  professionals  throughout  the  State.   In  addition  to  the 
workshops,  clinical  and  lecture-type  course  work  in  care  and  rehabili- 
tation of  cancer  patients  was  integrated  into  the  regular  academic 
curricula  for  first  and   second  year  students  as  well  as  for  advanced 
Physical  Therapy  and  Occupational  Therapy  students,  at  Stanford. 

These  courses  were  presented  to  students  in  three  academic  quarters. 
The  summer  workshops  were  presented  to  46  professionals  representing 
12  schools,  31  hospitals,  and  two  States.  Evaluation  of  results  and 
costs  were  also  provided  for  the  projects. 

10.  Significance  for  Cancer  Control  Program;   To  demonstrate  rehabilitative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6. 1,  C6. 2 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     No  1976  Funds 
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CONTRACT  SUMMARY 


1.   Title:   Cancer  Training  Programs  for  Physical  and/or  Occupational 
Therapists 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   45045 


5. 
7. 


Starting  Date: 


10/1/73 


Dr.  Ruth  A.  Kalish 
1518  Clifton  Road 
Atlanta,  Georgia   30322 

Emory  University 


6.   Expiration  Date:   6/30/76 


Objective:   Development,  demonstration  and  evaluation  of  basic  and/or 
advanced  training  curricula  for  physical/occupational  therapists. 
Provide  educational  opportunities  for  students  in  physical/occupa- 
tional therapy  that  will  permit  them  to  provide  better  care  of 
oncology  patients. 

8.  Proposed  Course:   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinical  training  using  training  techniques. 

9.  Progress :   This  project  has  resulted  in  the  developement  and  presenta- 
tion of  basic  and  advanced  training  curricula  for  Physical  and  Occupa- 
tional Therapists.   Four  programs,  including  a  Masters  Program, 
Six-Month  Interships,  Certificate  Programs  and  Affiliates  Programs, 
have  been  implemented  to  date.    Thirty-three  trainees  are  currently 
at  various  stages  of  completion  of  the  programs. 

In  addition,  workshops  designed  to  increase  the  awareness  and  prepara- 
tion of  physical  and  occupational  professionals  for  therapy  in  the 
management  of  cancer  patients  have  been  provided  in  52  trainees  from 
institutions  throughout  the  State. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6.1,  C6. 2 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Cancer  Training  Programs  for  Physical  and/or  Occupational 

Therapists 

2.  Principal  Investigator:     George  R.  Blumenschein 

672  3  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:     University  of  Texas  at  Houston 

M.D.  Anderson  Hospital  and  Tumor  Institute 

4.  Contract  Number:   45051 

5.  Starting  Date:     5/1/74    6.   Expiration  Date:   7/31/76 

7.  Objective:   Develop  basic  and  advanced  training  course  for  physical/ 
occupational  therapists  including  new  or  revised  curricula  for 
education  in  special  problems  of  cancer  patients.   Develop  training 
materials  and  evaluation  procedures  and  a  model  training  program. 
Train  200  basic  and  200  advanced  students  in  2-year  period.   Program 
is  funded  for  1  year  at  present. 

8.  Proposed  Course:   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinincal  training  using  training  techniques. 

9.  Progress:   Progress  in  this  project  includes:   the  development  of 
curricula  and  selection  of  trainees  and  instructors  for  conducting 
training  courses  in  basic  oncology,  treatments,  side  effects  relating 
to  Physical  and  Occupational  Therapy,  new  developments  in  control  in 
neoplastic  diseases,  nursing  procedures,  nutritional  support  techniques, 
and  aspects  relating  to  management  of  patients  under  treatment  for  a 
wide  variety  of  cancers.   The  curricula  has  been  presented  in  seven 
five-day  courses,  which  have  reachec  over  280  students  from  42 
institutions  and  28  States. 

Evaluation  of  course  results  has  indicated  a  very  positive  attitude 
toward  course  content  and  training  materials  and  an  increase  of  18.64% 
in  student  mean  test  results. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
methods  in  multiple  settings. 

National  Cancer  Program  Objective:   C6     Approaches:   C6. 1,  C6.2 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.   Title:   Cancer  Training  Programs  for  Physical  and/or  Occupational 
Therapists 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   45050 


7. 


9. 


Starting  Date: 


12/3/73 


Dr.  Arthur  J.  Nelson 
310  East  35th  Street 
New  York,  New  York   10016 

New  York  University 


6.   Expiration  Date:   12/2/75 


Objective:   Development,  demonstration  and  evaluation  of  basic  and/or 
advanced  training  curricula  for  physical/occupational  therapists. 
Provide  educational  opportunities  for  students  in  physical/occupa- 
tional therapy  that  will  permit  them  to  provide  better  care  of 
oncology  patients. 

Proposed  Course:   The  contractor  will  develop  a  program  to  increase 
the  awareness  and  preparation  of  physical  therapy  students  in  the 
management  of  the  cancer  patient  through  a  basic  preparatory  course 
with  integrated  clinincal  training  using  training  techniques. 

Progress:   This  project  was  completed  in  December  1975.   It  resulted 
in  the  development  of  curricula  and  educational  materials  for  preparing 
Physical  Therapy  sutdents  in  the  management  of  cancer  patients.   In 
all,  111  students  were  trained  in  the  program.   This  number  included 
28  senior  therapy  students,  2  clinical  affiliates,  4  from  the  Memorial 
Sloan-Kettering   affiliate  program,  38  certificate  students,  and  39 
student  enrolled  in  a  lecture  and  videotape  series  for  Physical 
Therapists.   In  addition,  over  2,000  copies  of  a  self-study  program 
were  produced  for  dissemination  to  Physical  and  Occupational  Therapists. 


10.   Significance  for  Cancer  Control  Program: 
methods  in  multiple  settings. 


National  Cancer  Program  Objective: 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 


C6 


To  demonstrate  rehabilitative 


Approaches:   C6. 1,  C6. 2 
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CONTRACT  SUMMARY 


Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 
Maxillofacial  Dental  Technicians 


2.  Principal  Investigator; 

3.  Performing  Organization: 

4.  Contract  Number:   55184 


5.   Starting  Date: 


6/27/75 


Dr.  Mohamed  A.  Aramany 

230  Lothrop  Street 

Pittsburgh,  Pennslyvania   15213 

Eye  and  Ear  Hospital 


6.   Expiration  Date:   6/27/77 


7.  Objective:   The  objective  of  this  project  is  twofold:   1)  provide 

for  the  training  of  additional  prosthodontists  in  the  use  of  maxillofacial 
prosthesis  for  rehabilitation  of  patients  with  cancer  of  the  head  and 
neck,  and  2)  to  provide  for  the  training  of  additional  maxillofacial 
dental  appliance  necessary  to  the  rehabilitation  of  patients  with  head 
and  neck  cancer. 

8.  Proposed  Course:   Request  to  extend  the  scope  of  work  was  granted  with 
an  additional  7  months.   Hence  two  Maxillofacial  Prosthodontists  and  two 
Dental  Technicians  will  be  trained  in  1975-1076  program. 

9.  Progress:   The  curricula  developed  under  this  project  include  a  year-long 
training  program  for  dental  technicians  which  provides  training  in 
anatomy,  facial  prosthetics  technology,  occular  prosthesis  technology, 
intraoral  prosthetic  technology,  and  maxillofacial  materials.   Two 
technicians  are  currently  enrolled  in  the  program  and  two  more  are 
scheduled  to  begin  in  July  1976. 

A  residency  training  program  is  also  under  development,  with  two  prostho- 
dontists scheduled  to  begin  training  in  January  1976.  Interim  results  of 
this  program  will  be  provided  in  July  1976. 

10.   Significance  for  Cancer  Control  Program:   The  program  is  directly  related 
to  DCCR  objectives.   Implementation  of  this  comprehensive  Maxillofacial 
Training  Program  would  reduce  the  nations  acute  shortage  and  increasing 
demand  of  Maxillofacial  Prosthodontists  and  Dental  Technicians  to  help 
rehabilitate  head  and  neck  cancer  patients. 


National  Cancer  Program  Objectives:   C6,  C7    Approaches: 


11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     No  1976  Funds 


C6.3,  C6.5, 
C7.1,  C7.5 
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CONTRACT  SUMMARY 


1.   Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 
Maxillofacial  Dental  Technicians 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   45048 


5.   Starting  Dates 


12/1/73 


Dr.  James  B.  Lepley 

444  East  68th  Street 

New  York,  New  York   10021 

Memorial  Hospital  for  Cancer  and 
Allied  Diseases 


6.   Expiration  Date:   6/30/76 


7.  Objective:   The  objective  of  this  project  is  twofold:   1)  provide  for 
the  training  of  additional  prosthodontists  in  the  use  of  maxillofacial 
prosthesis  for  rehabilitation  of  patients  with  cancer  of  the  head  and 
neck,  and  2)  to  provide  for  the  training  of  additional  maxillofacial 
dental  appliance  necessary  to  the  rehabilitation  of  patients  with  head 
and  neck  cancer. 

8.  Proposed  Course:   Request  to  extend  the  scope  of  work  was  granted  with 
an  additional  7  months.   Hence  two  Maxillofacial  Prosthodontists  and  two 
Dental  Technicians  will  be  trained  in  1975-1976  program. 

9.  Progress:   Since  the  project  began  in  FY  1974,  the  contractor  has 
successfully  developed  course  curricula  for  training  of  maxillofacial 
prosthodontists  and  dental  technicians.   The  courses,  which  cover 
topics  related  to  the  use  and  fabrication  of  prostheses  and  maxillofacial 
dental  appliances  for  rehabilitation  of  patients  with  head  and  neck 
cancers,  were  provided  to  two  technician  trainees  and  one  resident 
prosthodontist  during  1975-76. 

Courses  provided  under  the  program  involved  trainees  in  patient  care, 
conferences,  workshops  and  laboratories  in  diagnosis  and  tratment 
planning,  intraoral  prosthesis,  extraoral  prosthesis,  implant  prosthesis 
and  post-insertion  management. 

10.   Significance  for  Cancer  Control  Program:   The  program  is  directly 
related  to  DCCR  objectives.   Implementation  of  this  comprehensive 
Maxillofacial  Training  Program  would  reduce  the  nations  acute  shortage 
and  increasing  demand  of  Maxillofacial  Prosthodontists  and  Dental 
Technicians  to  help  rehabilitate  head  and  neck  cancer  patients. 


National  Cancer  Program  Objectives:   C6,  C7    Approaches: 

11.  Project  Officer:   Dr.  Choksi 
J 

12.  FY  1976  Funds:     No  1976  Funds 


C6.3,  C6.5, 
C7.1,  C7.5 
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CONTRACT  SUMMARY 


1.   Title;   Training  Programs  for  Maxillofacial  Prosthodontists  and 
Maxillofacial  Dental  Technicians 


2.  Principal  Investigator; 

3.  Performing  Organization: 

4.  Contract  Number:   45101 


7. 


10. 


Starting  Date: 


6/28/74 


Norman  G.  Schaaf 

666  Elm  Street 

Buffalo,  New  York   14203 

New  York  State  Department  of  Health 


6.   Expiration  Date:   6/27/76 


Objective:   The  objective  of  this  project  is  twofold:   1)  provide  for 
the  training  of  additional  prosthodontists  in  the  use  of  maxillofacial 
prosthesis  for  rehabilitation  of  patients  with  cancer  of  the  head  and 
neck,  and  2)  to  provide  for  the  training  of  additional  maxillofacial 
dental  appliance  necessary  to  the  rehabilitation  of  patients  with 
head  and  neck  cancer. 

Proposed  Course:   Two  Maxillofacial  Prosthodontists  and  two  Dental 
Technicians  have  been  selected  for  1975-1976  programs. 

Progress:   Curricula  developed  under  this  program  have  been  directed  at 
1)  resident  research;  2)  didactic  courses  on  anatomy  of  the  head  and 
neck,  disorders  of  speech  language;  and,  3)  cleft  palate  seminar.   Two 
resident  prosthodontists  are  currently  enrolled  in  the  aforementioned 
curricula  and  in  the  maxillofacial  prosthetics  laboratory  training. 
These  students  will  have  completed  their  training  by  June  30,  1976. 

In  addition  to  the  prosthodontist  training,  instruction  and  practical 
experience  training  is  being  provided  to  two  dental  technicians.   The 
primary  emphasis  in  this  training  is  to  develop  experience  in  the  fabri- 
cation of  maxillofacial  prosthesis  and  dental  appliances  for  use  in  the 
rehabilitation  of  patients  with  head  and  neck  cancers. 

Significance  for  Cancer  Control  Program:   The  program  is  directly  related 
to  DCCR  objectives.   Implementation  of  this  comprehensive  Maxillofacial 
Training  Program  would  reduce  the  nations  acute  shortage  and  increasing 
demand  of  Maxillofacial  Prosthodontists  and  Dental  Technicians  to  help 
rehabilitate  head  and  neck  cancer  patients. 

National  Cancer  Program  Objectives:   C6,  C7    Approaches:   C6.3,  C6.5, 

C7.1,  C7.5 

11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     $100,000 
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CONTRACT  SUMMARY 


1.  Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 

Maxillofacial  Dental  Technicians 

2.  Principal  Investigator:         Dr.  I.  Kenneth  Adisman 

412  First  Street 

New  York,  New  York   10010 

3.  Performing  Organization:        New  York  University 

Brookdale  Dental  Clinic 

4.  Contract  Number:   45113 

5.  Starting  Date:    6/28/74       6.   Expiration  Date:   6/27/76 

7.  Objective:   The  objective  of  this  project  is  twofold:   1)  provide  for 
the  training  of  additional  prosthodontists  in  the  use  of  maxillofacial 
prosthesis  for  rehabilitation  of  patients  with  cancer  of  the  head  and 
neck,  and  2)  to  provide  for  the  training  of  additional  maxillofacial 
dental  appliance  necessary  to  the  rehabilitation  of  patients  with  head 
and  neck  cancer. 

8.  Proposed  Course:   Two  Maxillofacial  Prosthodontists  and  two  dental 
technicians  have  been  selected  for  1975-1976  program. 

9.  Progress:   Two  prosthodontists  and  two  technicians  are  currently  being 
trained  under  this  program.   Progress  has  been  made  toward  the  goal  of 
providing  cancer  patients  with  immediate  surgical  prosthesis  in  the 
operating  room. 

Trainees  have  participated  in  a  program  of  lectures,  seminars,  and 
clinical  conferences,  which  has  been  integrated  with  a  patient  contact 
and  follow-up  program  designed  to  provide  training  in  diagnosis  of 
patients  and  fabrication,  maintenance  and  evaluation  of  prosthesis. 

In  addition,  the  program  has  presented  conferences  and  symposia  to 
inform  the  community  of  the  broad  range  of  problems  associated  with  and 
procedures  for  providing  basic  care  for  maxillofacial  patients. 

10.  Significance  for  Cancer  Control  Program:   The  program  is  directly  related 
to  DCCR  objectives.   Implementation  of  this  comprehensive  Maxillofacial 
Training  Program  would  reduce  the  nations  acute  shortage  and  increasing 
demand  of  Maxillofacial  Prosthodontists  and  Dental  Technicians  to  help 
rehabilitate  head  and  neck  cancer  patients. 

National  Cancer  Program  Objectives:   C6,  C7    Approaches:   C6.3,  C6.5, 

C7.1,  C7.5 

11.  Project  Officer:      Dr.    Choksi 

12.  FY   1976  Funds:  $158,450 
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CONTRACT  SUMMARY 


1.   Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 
Maxillofacial  Dental  Technicians 


2.   Principal  Investigator: 


3.   Performing  Organization: 


Joe  B.  Drane 

6723  Bertner  Avenue 

Houston,  Texas   77025 

University  of  Texas 
System  Cancer  Center 


4.   Contract  Number:   45114 


5.   Starting  Date: 


6/28/74 


6.   Expiration  Date:   6/27/76 


7.  Objective:   The  objective  of  this  project  is  twofold:   1)  provide  for 
the  training  of  additional  prosthodontists  in  the  use  of  maxillofacial 
prosthesis  for  rehabilitation  of  patients  with  cancer  of  the  head  and 
neck,  and  2)  to  provide  for  the  training  of  additional  maxillofacial 
dental  appliance  necessary  to  the  rehabilitation  of  patients  with  head 
and  neck  cancer. 

8.  Proposed  Course:   Selection  has  been  made  for  the  1975-1976  residency 
and  dental  technician  program. 

9.  Progress:   Three  prosthodontists  and  three  technician  trainees  were 
selected  for  training  under  the  program  in  75-76,  the  second  year  of  the 
program.   These  trainees  are  intensely  involved  in  all  aspects  of  training 
to  rehabilitation  of  orofacial  structures.   The  course  curriculum 
developed  for  the  program  concentrates  on  indoctrination  in  the  field 

of  maxillofacial  prosthodontics,  dental  anatomy  and  physiology, 
instrumentation  and  laboratory  equipment,  laboratory  procedures  and 
techniques,  properties  of  prosthodontic  materials,  jurisprudence 
ethics,  and  professional  relations. 

10.  Significance  for  Cancer  Control  Program:   The  program  is  directly  related 
to  DCCR  objectives.   Implementation  of  this  comprehensive  Maxillofacial 
Training  Program  would  reduce  the  nations  acute  shortage  and  increasing 
demand  of  Maxillofacial  Prosthodontists  and  Dental  Technicians  to  help 
rehabilitate  head  and  neck  cancer  patients. 

National  Cancer  Program  Objectives:   C6,  C7    Approaches:   C6.3,  C6.5, 

C7.1,  C7.5 

11.  Project  Officer:      Dr.    Choksi 

12.  FY    1976   Funds:  $66,000 
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CONTRACT  SUMMARY 

1.  Title;   Training  of  Professional  Teams  in  Cancer  Rehabilitation 

2.  Principal  Investigator;         Dr.  George  Blumenschein 

6723  Bertner  AvenueN.E. 
Houston,  Texas   77025 


3.   Performing  Organization: 


University  of  Texas  System 
Cancer  Center 


4.   Contract  Number;   45038 


5.   Starting  Date: 


10/1/73 


6.   Expiration  Date:   12/31/75 


7.  Objective;   To  establish  a  cancer  rehabilitation  personnel  training 
program  for  the  training  of  10  to  12  professional  teams  from  selected 
geographically  distributed  health  institutions. 

8.  Proposed  Course:   The  contractor  will  develop  a  model  curriculum, 
short  course  training  and  (e.g.,  films,  etc.)  will  select  team 
instructors,  will  train  teams  of  professional  health  personnel  from 
geographically  distributed  regional  health  centers  or  large  hospitals 
and  will  evaluate  the  effectiveness  of  the  training  course. 

9.  Progress:    This  project  sought  to  provide  a  comprehensive  view  on 

cancer  information  and  cancer  management  to  a  professional  audience. 
A  group  of  experts  in  14  different  areas  of  cancer  information 
concerning  different  anatomic  sites  prepared  lectures  and  audio- 
visual casettes. 

Presentations  have  been  well  received  by  professional  audiences 
the  overall  project  was  considered  excellent.   This  2  year  project 
expired  in  December,  1975. 

10.  Significance  for  Cancer  Control  Program:   An  upsurge  of  interest 
and  demand, stimulated  by  the  Breast  Cancer  Detection  Demonstration 
Projects,  for  expertise  in  the  application  screening  techniques  must 
be  met  by  the  training  of  appropriately  qualified  physicians  and 
technicians. 


National  Cancer  Program  Objective:   C6   Approaches: 


C6. 2,  C6. 3, 
C6.5 


11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 


290 


CONTRACT  SUMMARY 

1.  Title:   Enterostomal  Therapy  Education  Program 

2.  Principal  Investigator:         Dr.  M.  Conway 

881  Commonwealth  Avenue 
Boston,  Massachusetts 

3.  Performing  Organization:        Boston  University 

4.  Contract  Number:   45112 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/77 

7.  Objective:   Develop  new  centers  including  course  material,  staff 
and  facilities  for  the  education  and  training  of  enterostomal 
therapists.   This  contract  to  train  a  total  of  105  therapists 
over  duration  of  contract. 

8.  Proposed  Course:   The  contractor  will  develop  training  aids  and 
will  design  an  intensive  6-week  course  curricula  for  training  of 
enterostomal  therapists  which  will  be  concerned  with  the  physical, 
psychological,  social  and  economic  needs  of  patients. 

9.  Progress:    Curricula  designed;  recruitment  procedure  outlines; 
group  of  therapists  has  been  accomplished.   During  the  first  year 
of  contract,  34  registered  professional  nurses  have  been  graduated. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabili- 
tative methods  in  the  colon  and  rectum. 

National  Cancer  Plan  Objective:   C5        Approach  C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $93,875 
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CONTRACT  SUMMARY 


1.  Title:   Enterostomal  Therapy  Education  Program 

2.  Principal  Investigator;        Ms.  Renilda  Hilkemeyer 

M.  D.  Anderson  Hospital  and  Tumor  Institute 
Houston,  Texas   77025 

3.  Performing  Organization:        University  of  Texas  ' 

4.  Contract  Number:   45111 

5.  Starting  Date:    6/1/74       6.   Expiration  Date:   5/31/77 

7.  Objective:   Develop  new  centers  including  course  material,  staff 
and  facilities  for  the  education  and  training  of  enterostomal 
therapists.   This  contract  to  train  a  total  of  105  therapists 
over  duration  of  contract. 

8.  Proposed  Course:   The  contractor  will  develop  training  aids  and 
will  design  an  intensive  6-week  course  curricula  for  training  of 
enterostomal  therapists  which  will  be  concerned  with  the  physical, 
psychological,  social  and  economic  needs  of  patients. 

9.  Progress:    Curricula  have  beed  designed,  applications  have  been 
accepted,  and  the  first  group  of  therapists  have  been  selected  | 
for  training. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabili- 
tative methods  in  the  colon  and  rectum. 

National  Cancer  Plan  Objective:  C5        Approach  C5.5 

11.  Project  Officer:   Ms.  Lunceford 

12.  FY  1976  Funds:     $83,586 
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CONTRACT  SUMMARY 


1.  Title:   Enterostomal  Therapy  Education  Program 

2.  Principal  Investigator:         Dr.  William  C.  McGarity 

Atlanta,  Georgia   30322 

3.  Performing  Organization:        Emory  University 

4.  Contract  Number:   45102 

5.  Starting  Date:     6/1/74        6.   Expiration  Date:   5/31/77 

6.  Objective:   Develop  new  centers,  including  course  material,  staff  and 
facilities,  for  the  education  and  training  of  enterostomal  therapists. 
Operate  five  6-week  training  courses  each  year  and  train  a  minimum  of  30 
persons  each  year. 

7.  Proposed  Course:   The  contractor  will  develop  training  aids  and  design  an 
intensive  6-week  course  curricula  for  training  of  enterostomal  therapists 
which  will  be  concerned  with  the  physical,  psychological,  social  and 
economic  needs  of  the  patient. 

8.  Progress:   The  Program  at  Emory  University  has  begun  with  four  6-week 
enterostomal  training  programs  presented  to  40  trainees.   This  program  is 
the  first  in  a  planned  program  to  provide  oncological  education  to 
registered  nurses  and  nursing  students  in  the  Atlanta  area. 

The  outreach  activities  under  the  program  have  included  a  publication  in 
the  Journal  of  the  (JMA)  titled:   "Enterostomal  Therapy  in  Georgia." 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  rehabilitative 
methods  in  the  colon  and  rectum. 

National  Cancer  Program  Objective:   C5     Approaches:   C5.5 

11.  Project  Officer:      Ms.    Lunceford 

12.  FY    1976   Funds:  $73,256 
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CONTRACT  SUMMARY 

1.  Title;   Evaluation  of  the  Effectiveness  of  Cancer  Rehabilitation  Systems 

Leading  to  the  Improvement  of  Educational  Requirements 

2.  Principal  Investigator:         Dr.  Carmella  Gonnella 

Office  of  the  Treasurer 
Atlanta,  Georgia   30322 

3.  Performing  Organization:        Emory  University 

4.  Contract  Number:   45134 

5.  Starting  Date:     6/25/74       6.   Expiration  Date:   6/24/77 

7.  Objective:   To  develop  a  program  for  the  development  and  implemen- 
tation of  methodology  for  identifying,  selecting,  and  evaluation 

of  comparable  cancer  rehabilitation  systems,  so  that  new  demonstrat- 
able  conceptualization  of  rehabilitatgion  for  oncology  patients  may 
be  defined,  and  a  new  understanding  of  the  procedure  and  roles  of 
personnel  involved  in  the  rehabilitation  of  cancer  patients;  and 
development  of  new  educatinal  requirements  which  will  improve  the 
effectiveness  of  cancer  patient  rehabilitation. 

8.  Proposed  Course:   The  contractor  will  develop  a  model  program  for 
rehabilitation  of  cancer  patients  based  on  data  received  from  four 
systems  of  continuing  care  and  from  expertise  of  consultants. 

9.  Progress:   Accomplishments  in  staffing  and  contract  wiht  participat- 
ing hospitals.   Data  collection  planned.   Methods  of  analysis 
reviewed. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  rehabilita- 
tive methods  in  multiple  settings. 

National  Cancer  Plan  Objective:  C8        Approach  C8. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:    No  1976  Funds 
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GRANT  SUMMARY 

1.  Title:   Studies  of  Long-Term  Survivors  of  Childhood  Cancer 

2.  Principal  Investigator:       Dr.  Normal  Jaffe 

Sidney  Farber  Cancer  Center,  Inc. 

35  Binney  Street 

Boston,  Massachusetts   02115 

3.  Performing  Organization:      Sidney  Farber  Cancer  Center,  Inc. 

4.  Contract  Number:   1-R18-CA-18429-01 

5.  Starting  Date:     9/01/75      6.   Expiration  Date:   2/28/77 

7.  Objective:   This  program  is  designed  to  study  sequelae  of  chilhood  cancer 
and  complications  of  therapy  in  long-term  survivors.   It  is  proposed  that 
a  registry  be  established  of  patients  who  have  survived  five  years  and 
longer  following  treatment  for  childhood  malignancy  at  the  Sidney  Farber 
Cancer  Center. 

8.  Proposed  Course:   To  develop  a  registry  of  established  patients  and  to 
examine  these  patients  at  the  Out-Patient  Tumor  Therapy  Clinics  of  the 
Sidney  Farber  Cancer  Center.   Patients  will  be  evaluated  for  medical, 
psychological  and  social  injury  resulting  from  prior  illness  and/or 
therapy.   Evaluation  will  be  conducted  by  a  multidisciplinary  team. 
When  indicated,  members  of  the  team  will  intervene  or  initiate  action 

to  correct  or  ameliorate  conditions  identified  in  the  study.   The  project 
will  thus  serve  to  monitor  late  effects  in  survivors  of  childhood 
cancer,  identify  delayed  complications  of  therapy  and  provide  a  data 
base  for  developing  appropriate  rehabilitation  programs. 

9.  Progress:   This  project  has  been  in  operation  for  three  quarters  of  its 
one  year  performance  period.   A  registry  of  patients  who  have  survived 
five  years  and  longer  following  treatment  has  been  established.   Over  500 
patients  are  in  the  registry.   They  have  been  examined  at  the  Out-Patient 
Tumor  Therapy  Clinic  and  evaluated  for  medical,  psychological  and  social 
injury  resulting  from  illness  and/or  therapy.   The  evaluation  is  being 
conducted  by  a  multi-disciplinary  team  whose  members  will  intervene  or 
initiate  actions  to  correct  or  ameliorate  conditions  identified  in  the 
study.   A  pilot  study  has  been  conducted  to  select  50  long  term  survivors 
under  18  years  old  for  comprehensive  psycho-social  evaluation.   Results 
are  being  utilized  to  determine  the  feasibility  of  evaluating  all  long 
term  survivors  in  the  registry. 

10.   Significance  for  Cancer  Control:   Since  the  emotional,  psychological  and 

social  sequealae  of  long-term  survival  from  childhood  cancer  are  virtually 
unknown.   In  conjunction  with  the  establishment  of  a  registry,  this  pro- 
gram proposes  a  pilot  study  to  select  50  long-term  survivors  under  18 
years  of  age  for  comprehensive  psycho-social  evaluation.   The  results 
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obtained  from  the  pilot  study  will  be  utilized  to  determine  the  feasi-     ^ 
bility  of  evaluating  all  long-term  survivors  (approximately  500).   This    I 
information  is  necessary  to  provide  direction  for  psychosocial  rehabili- 
tation, as  outlined  above,  and  ultimately  for  primary  prevention  and 
early  detection  of  these  problems  and  complications. 


11.  Project  Officer:   Dr.  H.  Wallace 

12.  FY  1976  Funds:     $150,507 


I 
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Rehabilitation  Research  Activities 


DCCR's  Rehabilitation  Research  projects  respond  to  the  Division's 
limited  mandate  for  research  into  cancer  rehabilitation,  as  opposd  to  its 
broad  mandate  for  activities  relating  to  cancer  control.   The  Rehabilitation 
Research  projects  are  responsible  for  developing  the  means,  techniques  and 
methods  of  rehabilitation  to  a  level  where  they  can  be  applied,  by  either 
first  demonstrating  the  approaches  through  the  Cancer  Control  Program  or 
by  direct  application  by  others  in  the  health  care  system. 

Presently,  there  are  12  Rehabilitation  Research  projects  being  funded  by 
the  Rehabilitation  area  of  the  Treatment,  Rehabilitation  and  Continuing  Care 
Branch.   These  are  all  grants  and  they  involve  exploratory  studies  in:   1) 
broad  rehabilitation  methods;  2)  psychosocial  aspects  of  cancer  patients 
involving  most  sites;  3)  unique  concerns  with  rehabilitation  of  childhood 
cancer  patients;  4)  clinical  aspects  of  rehabilitation  in  cancer  centers;  5) 
cancer  care  and  rehabilitation  unique  to  a  rural  setting;  and,  6)  the  develop- 
ment of  techniques  or  interventions  to  deal  with  certain  frequent  impairments 
and  dysfunctions  of  a  specific  type  of  cancer  patient.   The  latter  category 
involves  investigations  and  developmental  work  for:   1)  evaluation  of  re- 
habilitation of  oropharyngeal  cancer;  2)  investigating  voice  change  after 
radiotherapy;  3)  investigating  techniques  for  electronic  laryngeal  prosthesis; 
4)  developing  techniques  for  reconstruction  of  facial  defects;  and,  5)  de- 
veloping techniques  for  sensory  feedback  in  leg  prosthesis. 

All  of  these  grants  are  still  within  their  first  year  of  funding  and 
annual  reports  on  progress  have  not  been  received.   The  primary  progress  thus 
far  has  been  in  refining  the  project  approach  and  research  subjects.   Most  of 
these  projects  apply  controlled  research  methodologies  with  small  groups  of 
participants  and  attempt  to  hold  delivery  and  patient  variables  constant  to 
gain  insight  into  specific  problems  and  successful  interventions  for  devel- 
oping improved  techniques  for  rehabilitation.   These  investigation- initiated 
projects  complement  the  Division's  contract  programs  for  field  testing  and 
demonstrating  cancer  control  interventions. 

This  research  area  in  Rehabilitation  is  further  reinforced  by  the  3 
grants  and  5  contracts  concerned  with  psychosocial  factors  and  patient  be- 
havior being  administered  by  the  Social  Services  and  Educational  Resources 
Branch  of  the  Supportive  Services  area  of  DCCR.   Although  these  other  grants 
and  contracts  are  involved  with  a  broader  array  of  interventions,  they  do  have 
a  very  heavy  emphasis  in  the  Rehabilitation  Research  area  of  cancer  control 
interventions. 
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Plans  f 

During  FY  1977,  Rehabilitation  Research  plans  will  include: 

o   Expanding  grant  activities  for  the  development  of  techniques 
for  improving  host  maintenance.   These  grants  will  involve 
raultidisciplinary  approaches  to  symptom  management,  such  as 
pain  control,  hyperalimentation,  dietary  management,  and 
prosthetics.  I 
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REHABILITATION  RESEARCH  ACTIVITIES 
CONTRACTS  AND  GRANTS 
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\ 


GRANT  SUMMARY 


1.  Title:   The  Psychosocial  Rehabilitation  of  Oncologic  Patients 

2.  Principal  Investigator;  Raphael  Good 

University  of  Miami 
School  of  Medicine 
Miami,  Florida 

3.  Performing  Organization:         University  of  Miami 

4.  Grant  Number:    5-R18-CA-1 7869-02 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/78 

7.  Objective:   The  objective  of  this  study  is  to  demonstrate  the  effective- 
ness of  individual  and  group  intervention  techniques  in  improving  the 
level  of  psychosocial  functioning  of  cancer  patients  and  their  families. 
The  study  will  be  divided  into  three  major  areas  of  interest:   Study 
Group  I  -  Gynecologic  Oncology;  Study  Group  II  -  Pediatric  Oncology;  and 
Study  Group  III  -  General  Oncology  (patients  seen  through  the  Family 
Medicine  Program) . 

8.  Proposed  Course:   The  subjects  (patients  and/or  their  families)  will  be 
assessed  for  psychosocial  functioningg  at  the  outset  through  the  use  of 
standard  psychological  tests  and  interview  techniques.   Levels  of 
intrapsychic,  interpersonal,  interfamilial,  and  social  functioning  will 
thus  be  determined.   Following  initial  assessment,  appropriate  interven- 
tion techniques  will  be  instituted  to  attempt  to  improve  the  level  of 
psychosocial  functioning  of  the  patient  and  his  family.   Appropriate 
feedback  systems  and  final  intra-  and  inter-Study  Group  evaluations  will 
be  utilized  to  assess  both  the  ongoing  and  ultimate  impacts  of  the 
interventions  in  improving  the  psychosocial  functioning  of  the  cancer 
patients  and  their  families. 

9.  Progress:   Newly  funded  grant 

10.  Significance  for  Cancer  Control  Program:   Educational  concepts,  models 
and  programs  will  further  the  interdisciplinary  staff's  effectiveness  in 
providing  effective  patient  care. 

National  Cancer  Program  Objective:   C6  Approaches:   C6.1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $272,901 
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GRANT  SUMMARY 

1.  Title:   Community  Based  Therapy  for  Children  with  Cancer 

2.  Principal  Investigator:         Dr.  C.  Thomas  Kisker 

Room  24A 

Iowa  City,  Iowa   52240 

3.  Performing  Organization:        University  of  Iowa  Hospitals 

4.  Contract  Number:   1-R18-CA-18139-01 

09/01/75      6.   Expiration  Date:   08/31/80 


( 


Starting 

Date: 

Objective: 

Proposed 

Course: 

9.   Progress:   This  grant  is  implementing  a  program  for  diagnosis  and 
treatment  of  children  with  cancer  in  the  state  of  Iowa  by  organizing 
and  training  a  group  of  community  based  practitioners  to  treat 
children  with  cancer  based  on  protocols  developed  by  the  inter 
university  cooperative  group  of  pediatric  hematologists.   A  communi- 
cation system  has  been  established  to  assure  the  availability  of 
rapid  communication  between  community  based  practitioners  and 
university  pediatric  hematologists.   The  project  is  currently 
evaluating  quality  of  care  differences  between  community  practioners 
and  pediatric  hematologists  using  identical  treatment  protocols  at 
the  university  center.   A  survey  is  being  conducted  and  information 
is  being  gathered  to  examine  the  impact  of  the  project  on  the 
medical  community  and  to  examine  the  psychological  effects  pf 
childhood  cancer  in  families  and  to  compare  this  information  in 
urban  and  rural  population. 

10.  Significance  to  Cancer  Control: 

11.  Project  Officer:   Dr.  James  Wallace 

12.  FY  1976  Funds:   $76,298 
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9. 


10. 


GRANT  SUMMARY 


Title:   Reconstruction  of  Facial  Defects  in  Cancer  Patients 


2.   Principal  Investigator : 


Dr.  A.  Scott  Earle 

Case  Western  Reserve  University 

School  of  Medicine 

2040  Adelbert  Road 

Cleveland,  Ohio   44106 


3.  Performing  Organization:         Case  Western  Reserve  University 

4.  Grant  Number:    5-R18-CA-17451-02 


5.   Starting  Date:   6/30/75 


6.   Expiration  Date:   6/29/78 


Objective:   To  establish  a  center  for  prosthetic  reconstruction  for 
patients  with  facial  deformities  (both  external  and  intra-oral)  that 
follow  the  treatment  of  cancer  of  the  head  and  neck.   At  present  there 
are  no  such  facilities  available  in  Northeastern  Ohio. 

Proposed  Course:   The  principle  goal  of  this  center  will  be:   1)  To 
provide  patient  service,  specifically  rehabilitation  of  patients  under- 
going treatment  of  cancer  of  the  head  and  neck;  2)  to  provide  teaching 
experience  for  surgeons  -  and  dentists-in-training;  3)  dissemination  of 
information  to  physicians,  dentists,  health  personnel  and  laymen  of 
Northeast  Ohio  concerning  maxillofacial  rehabilitation  for  cancer 
patients;  4)  following  establishment  of  the  center,  research  will 
be  aimed  at  improving  methods  of  facial  rehabilitation  for  cancer 
patients  using  combined  surgical  and  prosthetic  techniques. 

Progress:   Equipment  purchased  and  facilities  is  in  full  progress  to 
provide  patient  service.   130  reconstructive  prosthetic  appliances 
through  lectures  and  television  media. 

Significance  for  Cancer  Control:   Directly  related  to  DCCR  objectives, 
implementation  of  this  program  would  provide  facilities  for  patient 
service,  and  patient  and  lay  public  education. 


11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     $98,8261 
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1. 

2. 


5. 
7. 


GRANT  SUMMARY 


Title;   Psychological  Adjustment  of  Radiotherapy 


< 


Principal  Investigator: 


Performing  Organization: 


Dr.  George  Gates 
University  of  Texas 
Health  Science  Center 
7703  Floyd  Carl  Drive 
San  Antonio,  Texas   78284 

University  of  Texas 


I 


4.   Grant  Number: 


5-R18-CA-18629-02 


Starting  Date:   9/1/75 


6.   Expiration  Date:   8/31/78 


Objective:   Up  to  50%  of  patients  fail  to  acquire  usable  esophegeal 
speech  following  laryngectomy.   Causes  for  failure  include  many  prevent- 
able and  correctable  anatomical  and  psychological  conditions  as  well  as 
social  and  motivational  problems  for  which  a  remedy  is  less  certain. 
Comprehensive  rehabilitation  addresses  all  these  factors  but  its  effect- 
iveness and  costs  are  not  known. 


8.  Proposed  Course: 

9.  Progress:   Report  will  be  submitted  at  the  close  of  the  first  12  months 
of  activity. 

10.  Significance  for  Cancer  Control:   The  value  of  a  comprehensive  rehabili- 
tation program  will  be  determined  from  the  success  of  100  new  laryngecto- 
mees who  will  be  carefully  evaluated  before,  during  and  after  therapy 
and  compared  with  100  retrospective  control  laryngectomees  whose  reha- 
bilitation was  not  part  of  this  study.   Analyses  of  factors  correlating 
with  success  or  failure  will  be  made.   Cost  effectiveness  will  be 
determined. 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $89,499 
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GRANT  SUMMARY 


1.  Title:   Evaluation  of  Rehabilitation  of  Oropharyngeal  Cancer 

2.  Principal  Investigator;         Dr.  Jerilyn  Logemann 

Nothwestern  University 
Otolaryngology  and  Marx  Surg. 
303  East  Chicago  Avenue 
Chicago,  Illinois   60611 

3.  Performing  Organization:         Northwestern  University  Medical  Center 

4.  Grant  Number:    5-R18-CA-1 8901-02 

5.  Starting  Date:   9/1/75  6.   Expiration  Date:   8/31/78 

7.  Objective:   This  study  is  designed  to  evaluate  the  effect (s)  of  ablation 
surgery  of  the  oral  cavity  and  oropharynx  and  associated  reconstructive 
surgery  on  the  psychological,  communicative  and  nutritional  rehabilita- 
tion of  patients  with  cancers  of  these  areas. 

8.  Proposed  Course:   Forty-five  patients  with  oral  cancer  requiring  such 
surgery  will  be  studied  at  four  points  in  their  protocol:   1)  before 
initiation  of  treatment;  2)  after  radiation,  if  given;  3)  after  ablative 
surgery;  4)  and  after  the  final  surgical  procedure  to  close  any  remaining 
fistula  etc. 

9.  Progress:   Patients  are  currently  undergoing  a  thorough  examina  tion  pro- 
tocol including  detailed  studies  of:   1)  oral,  pharyngeal  and  esophageal 
function  during  deglutition;  2)  oral  and  pharyngeal  function  during 
speech;  3)  the  source  (neurologic)  and  exttent  of  paid  he  experiences, 

if  any;  4)  his  pattern  and  method  of  social  communication;  and,  5)  his 
psychosocial  status. 

10.  Significance  for  Cancer  Control:   This  progress  is  realted  to  DCCR 
objectives.   This  study  will  provide  important  data  on  oropharyngeal 
rehabilitation. 

11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     $54,139 
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GRANT  SUMMARY 


1.  Title:   Electronic  Laryngeal  Prosthesis 

2.  Principal  Investigator;  Dr.  Byron  Bailey 

University  of  Texas  Medical  Branch 
Dept.  of  Otolaryngology 
Galveston,  Texas   77550 

3.  Performing  Organization:         University  of  Texas  Medical  Branch 

4.  Contract  Number:   5-R18-CA-1 7961-02 

5.  Starting  Date:   05/01/75         6.   Expiration  Date:   04/30/78 

7.  Objective:   Ultimately,  to  evaluate  the  usefulness  of  an  implantable 
electronic  laryngeal  prosthesis  as  a  voice-producing  mechanism  for 
patients  who  have  undergone  total  laryngectomy. 

8.  Proposed  Course: 

•  To  design  and  fabricate  an  electronic  laryngeal  prosthesis.   This 
prosthesis  is  to  be  implanted  between  the  posterior  pharyngeal  wall 
and  the  cervical  spine  and  will  be  a  passive-type  sound  generator 
which  derives  its  power  from  an  external  signal  source  via  trans- 
dermal transduction. 

•  To  evaluate  the  tissue  acceptance,  durability  and  sound  generating 
capability  of  this  device  on  the  basis  of  careful  animal  experience. 

•  Ultimately,  to  evaluate  the  usefulness  of  an  implantable  electronic 
laryngeal  prosthesis  as  a  voice  producing  mechanism  for  patients  who 
have  undergone  total  laryngectomy. 

9.  Progress:   Progress  is  good.   Implantable  enclosed  electronic  trans- 
ducer was  prepared.   These  developed  leak  in  3-4  months,  but  this 
difficulty  has  been  eliminated  by  placement  of  0-ring. 

10.  Significance  for  Cancer  Control: 

11.  Pro.ject  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     $80,366 
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GRANT  SUMMARY 


1.  Title;   A  Regional  Ambulatory  Cancer  Chemotherapy  Program 

2.  Principal  Investigator:  Dr.  Frank  Clippinger 

Duke  University  Medical  Center 

Dept.  of  Surgery 

P.  0.  Box  2919 

Durham,  North  Carolina   27710 

3.  Performing  Organization:         Duke  University  Medical  Center 

4.  Contract  Number:   5-R18-CA-17945-02 

5.  Starting  Date:     05/01/75       6.   Expiration  Date:  04/30/78 

7.  Objective:   Amputations  performed  for  malignancy  in  lower  extremities 
are  usually  at  a  high  level  (high  above  knee  or  hip  disarticulation) 
as  opposed  to  those  done  for  vascular  or  diabetic  disease  (low  above 
knee  or  below  knee).   Without  a  knee  joint  to  provide  proprioception, 
the  cancer  amputee  is  at  a  great  disadvantage  in  his  prosthetic  training. 

8.  Proposed  Course:  The  approach  for  this  study  is  to  utilize  an  elec- 
trical implant  for  peripheral  nerve  stimulation.  Electrodes  will  be 
placed  on  peripheral  nerves  for  control  of  pain.  Several  investiga- 
tors have  implanted  electrodes  on  the  phrenic  nerves  of  high  quadri- 
plegic patients  to  induce  respiration.  These  human  implant  studies, 
as  well  as  animal  experiments,  have  shown  a  lack  of  damage  to  nervous 
tissue  by  pulse  stimulation. 

Nine  cancer  amputee  patients  have  had  electrodes  implanted  on  the 
median  nerves  of  upper  extremities  to  provide  sensory  feedback  from 
a  prosthetic  hook.   These  experiments  have  aided  in  developing  sensory 
feedback  techniques  to  aid  in  the  treatment  of  cancer  patients. 

9.  Progress:   Experience  with  sensory  feedback  in  upper  limb  amputees 
has  been  gained  through  median  nerve  stimulation  from  a  specially 
designed  prosthetic  terminal  device.   In  a  similar  manner  the  lower 
extremity  amputee  can  be  given  a  sensation  of  graded  pressure  in  his 
prosthetic  leg  during  walking.   At  heel  srike  a  transducer  will  activate 
an  implanted  radio  controlled  sciatic  nerve  electrode  that  is  externally 
powered  to  provide  graded  sensory  feedback. 

10.  Significance  for  Cancer  Control: 

11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:   $57,480 
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GRANT  SUMMARY 


1.  Title:   A  Regional  Ambulatory  Cancer  Chemotherapy  Program 

2.  Principal  Investigator:  Dr.  James  Battles 

Ohio  State  University  Cancer  Center 
1314  Kinnear  Road 
Columbus,  Ohio   43212 

3.  Performing  Organization:         Ohio  State  University 

4.  Contract  Number:   5-R18-CA-1 7942-02 

5.  Starting  Date:     05/01/75       6.   Expiration  Date:  04/30/78 

7.  Objective:   This  project  represents  the  development  of  a  system  to 
educate  and  implement  chemotherapy  programs  in  community  hospital 
settings  in  the  region  around  The  Ohio  State  University  Cancer  Research 
Center. 

8.  Proposed  Course:   This  will  be  accomplished  by  initiating  and  supporting 
ambulatory  oncology  units  in  community  hospitals  in  Central  and  South- 
eastern Ohio.   These  units  will  have  facilities  for  administration 

of  parenteral  therapy,  patient  education,  side  effects  monitoring,  and 
continuing  education  in  chemotherapy  at  the  physician,  nurse  and  pharma- 
cist level  and  will  be  under  the  direction  of  physicians  in  the  local 
community. 

9.  Progress:   This  grant  was  awarded  for  one  year  beginning  in  May  1975.   The 
objective  of  the  program  is  development  of  a  health  care  system  which  will 
allow  cancer  patients  in  central  and  southeastern  Ohio  to  receive  cancer 
chemotherapy  within  a  reasonable  distance  from  their  homes  by  physicians 
and  allied  health  personnel  in  an  integrated  regional  cancer  center  program. 
To  this  end,  ambulatory  chemotherapy  units  have  been  established  in  com- 
munity hospitals  and  educational  and  consultative  services  have  been 
provided  to  participating  physicians,  nurses,  and  staff.   A  patient  infor- 
mation system  has  also  been  developed  for  the  program. 

10.  Significance  for  Cancer  Control:   To  demonstrate  treatment  and  followup 
methods  in  leukemia  and  lymphoma. 

11.  Project  Officer:   Dr.  Wallace 

12.  FY  1976  Funds:     $97,510 


i 


i 
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GRANT  SUMMARY 


1.  Title:   Community  Based  Therapy  for  Children  with  Cancer 

2.  Principal  Investigator:  Dr.  C.  Thomas  Kisker 

University  of  Iowa  Hospital 
Medical  Laboratories  Building 
Room  24A 
Iowa  City,  Iowa   52240 

3.  Performing  Organization:         University  of  Iowa  Hospitals 

4.  Contract  Number:   1-R18-CA-181 39-01 

5.  Starting  Date:     09/01/75       6.   Expiration  Date:  08/31/80 

7.  Objective:   The  objective  of  the  proposal  is  to  provide  optimal  care 
for  children  with  cancer  in  a  rural  setting.   To  this  end  a  group  of 
private  practitioners  located  throughout  the  state  of  Iowa  and  neigh- 
boring areas  interested  in  providing  care  for  children  with  cancer 
will  be  organized  and  participate  in  an  educational  program  designed 
to  train  them  in  current  management  of  childhood  cancers  based  on 
treatment  protocols  designed  by  a  multi-center  group  of  pediatric 
hematologists. 

8.  Proposed  Course:   Private  practitioners  will  serve  as  providers  of 
care  following  diagnosis  and  assignment  to  a  treatment  protocol. 
Continually  available  communication  between  the  field  practitioners 
and  the  hospital  based  hematologists  will  be  assured  through  modifi- 
cation of  current  telephone  communications.   Evaluation  of  the  quality 
of  care  given  will  be  obtained  by  direct  comparison  of  morbidity  and 
mortality  data  collected  on  Iowa  children  receiving  their  ongoing 
therapy  by  the  field  practitioners  with  a  control  group  for  children 
treated  concurrently  but  solely  by  hospital  based  oncologists  at  another 
center.   Psychologic  and  social  information  will  also  be  collected  on 
the  two  populations  and  analyzed  for  differences  in  responses  between 
the  rural  and  urban  populations. 

9.  Progress:   This  grant  is  implementing  a  program  for  diagnosis  and 
treatment  of  children  with  cancer  in  the  state  of  Iowa  by  organizing  and 
training  a  group  of  community  based  practitioners  to  treat  children  with 
cancer  based  on  protocols  developed  by  the  inter  university  cooperative 
group  of  pediatric  hematologists.   A  communication  system  has  been 
established  to  assure  the  availability  of  rapid  communication  between 
community  based  practitioners  and  university  pediatric  hematologists. 
The  project  is  currently  evaluating  quality  of  care  differences  between 
community  practioners  and  pediatric  hematologists  using  identical 
treatment  protocols  at  the  university  center.   A  survey  is  being  conduc- 
ted and  information  is  being  gathered  to  examine  the  impact  of  the 
project  on  the  medical  community  and  to  examine  the  psychosocial 
effects  of  childhood  cancer  in  families  and  to  compare  this  information 
in  urban  and  rural  population. 
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10.  Significance  for  Cancer  Control:  The  effectiveness  of  the  program  and  a 
its  acceptance  by  practitioners  will  be  judged  by  their  continued  par-  I 
ticipation  in  the  project  and  by  completion  of  an  evaluation  form  that 

will  seek  examples  of  specific  change  in  their  behavior  as  a  result  of 
their  participation  in  the  network  and  educational  program.   The  over- 
all impact  of  the  program  for  children  with  cancer  will  be  obtained 
by  documenting  changes  in  the  survival  of  children  with  cancer  before 
and  after  institution  of  the  program  and  by  examination  of  referral 
patterns  of  children  with  cancer  in  the  state  of  Iowa.  m 

11.  Project  Officer:   Dr.  Wallace 

12.  FY  1976  Funds:   $76,298 
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GRANT  SUMMARY 


1.  Title:   Cancer  Care  and  Rehabilitation  in  a  Rural  Setting 

2.  Principal  Investigator:  Dr.  Jerome  Yates 

Burgess  Residence,  Room  122 
Burlington,  Vermont   05401 

3.  Performing  Organization:         Medical  Center  Hospital 

4.  Grant  Number:    5-R18-CA-1 7868-02 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/78 

7.  Objective:   A  program  is  proposed  which  is  designed  to  improve  the 
treatment,  rehabilitation  and  continuing  care  of  patients  with  cancer. 
This  proposal  includes  the  development  of  a  program  with  cancer.   This 
proposal  includes  the  development  of  a  program  of  coordinated  effort  in 
the  areas  of  social  services,  occupational  therap,  physical  therapy, 
nutritional  services,  and  the  services  of  nurse-practitioners  with 
physician  support  and  guidance  from  medical  oncology,  radiation  therapy, 
metabolism,  and  surgery.   These  cancer  control  activities  will  be 
initiated  in  the  Medical  Center  Hospital  of  Vermont  and  following  their 
evaluation  will  be  extended  to  support  the  rural  medical  needs  in  the 
Vermont  region. 

8.  Proposed  Course:   This  program  will  study  new  concepts  in  the  care  of 
cancer  patients  by  the  use  of  a  multidisciplinary  approach.   The  quality 
of  survival  and  the  impact  of  this  team  approach  on  the  rehabilitation 
of  cancer  patients  in  both  urban  and  rural  areas  will  be  examined. 

9.  Progress:   A  team  of  medical  and  paramedical  personnel  has  been 
developed  and  trained  to  implement  effective  continuing  care  and  re- 
habilitation of  cancer  patients  in  a  rural  environment.   This  multi- 
disciplinary  experience,  transferred  to  patients  through  nurse 
practitioners,  will  be  assessed  to  determine  its  impact  on  the  needs 
of  cancer  patients  receiving  non-curative  treatment.   The  institution 
of  intervention  protocols  and  the  utilization  of  assessment  instruments 
are  underway. 

10.  Significance  for  Cancer  Control  Program:   This  program  will  serve  as  a 
demonstration  model  and  can  be  used  by  other  surrounding  community 
hospitals  for  the  better  management  of  large  groups  of  patients  suffering 
from  cancer. 

National  Cancer  Program  Objective;   C6   Approaches:   C6.2,  C6.6 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $417,012 
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GRANT  SUMMARY 


1.   Title;   An  Investigation  of  Voice  Change  After  Radiotherapy 


Principal  Investigator: 


3.   Performing  Organization: 


Dr.  Raymond  H.  Col ton 

Assistant  Professor  of  Otolaryngology 

and  Communicative  Sciences 

SUNY,  Upstate  Medical  Center 

Weiskotten  Hall,  Room  89 

750  East  Adams  Street 

Syracuse,  New  York   13210 

SUNY,  Upstate  Medical  Center 
Syracuse,  New  York   13210 


4.   Grant  Number: 


5-R18-CA-1 7962-02 


5.   Starting  Date;   5/1/75 


6.   Expiration  Date;   4/30/80 


7.  Objective;  The  purpose  of  this  project  is  to  document  and  quantify  the 
acoustic  characteristics  of  the  voice  of  patients  with  carcinoma  of  the 
larynx  as  they  undergo  irradiation  for  control  of  the  tumor. 

8.  Proposed  Course;   This  project  will  obtain  measurements  of:   1)  funda- 
mental frequency;  2)  phonational  range;  3)  pitch  perturbation;  4)  vocal 
intensity;  and  5)  acoustic  spectra  of  various  speech  utterances  prior 
to,  during,  and  following  radiotherapy.   Approximately  100  patients  with 
carcinoma  of  the  vocal  cord  or  other  endolaryngeal  sites  will  be  studied 
longitudinally. 

9.  Progress:   Eight  weeks  of  recording  completed  on  13  patients  and  13  more 
in  progress.   Due  to  the  lack  of  adequate  patients  at  the  present,  Tl 
type  of  patients  are  taken.   Every  week  2  more  new  patients  are  taken. 
Some  of  the  first  13  patients  are  on  followup  procedure.   Adequate  data 
has  been  collected  for  computer  analysis  of  the  fundamental  frequency 
program. 

10.   Significance  for  Cancer  Control  Program:   To  provide  additional  prog- 
nostic indicators  concerning  the  degree  of  rehabilitative  success  to  be 
achieved  by  documenting  the  scoustic  changes  in  the  voice  as  a  result  of 
radiotherapy. 


National  Cancer  Program  Objective:   C5 

11.  Project  Officer:   Dr.  Choksi 

12.  FY  1976  Funds:     $57,167 


Approaches:   C5.3 
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GRANT  SUMMARY 


1.  Title:   Psychosocial  Aspects  of  Cancer  Rehabilitation 

2.  Principal  Investigator:  Dr.  Allen  Enelow 

West  Coast  Cancer  Foundation 

P.  0.  Box  7999 

San  Francisco,  California   94120 

3.  Performing  Organization:         West  Coast  Cancer  Foundation 

4.  Grant  Number:    5-R18-CA-1 7903-02 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/78 

6.  Objective:   The  purpose  of  this  grant  is  to  apply  research  into  some  of 
the  psychosocial  aspects  of  cancer  rehabilitation  in  one  community  in 
northern  California  (chico).   The  ultimate  goal  of  the  research  is  to 
apply  some  of  the  principles  of  behavioral  science  research  so  as  to 
improve  the  quality  of  cancer  rehabilitation  for  patients. 

7.  Proposed  Course:   This  will  be  accomplished  in  three  phases  or  activities: 
1)  assessment  and  identification  of  knowledge,  attitudes  and  behaviors 
for  intervention  program,  2)  program  planning  for  intervention  areas  and 
3)  evaluation  of  program  outcomes  and  will  develop  intervention  strate- 
gies and  programs  based  on  behavioral  research  within  local  communities 
and  implement  these  programs  on  a  community  basis.   The  programs  will  be 
aimed  at  changing  the  behavior  of  health  professionals,  volunteer 
organization  members  and  the  general  public  including  cancer  patients 

and  their  families. 

8.  Progress:   The  first  6  months  of  work  have  yielded  significant  progress 
in  the  design  and  development  of  the  research.   Specific  accomplish- 
ments have  been  made  in:   1)  the  establishment  of  a  Behavioral  Science 
Advisory  Council;  2)  conceptual  overview;  3)  refinement  and  operational- 
ization  of  theoretical  concepts;  and,  4)  research  design  and  implemen- 
tation strategy. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  a  systematic 
application  of  psychosocial  principles  to  the  rehabilitation  of  cancer 
patients. 

National  Cancer  Program  Objective:   C6       Approaches:   C6. 1 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $209,998 


313 


GRANT  SUMMARY 


1.  Title:   Childhood  Cancer:   Psychosocial  Rehabilitation 

2.  Principal  Investigator:  Dr.  Shirley  Lansky 

University  of  Kansas  Medical  Center 
Mid-America  Cancer  Center  Program 
39th  and  Rainbow  Boulevards 
Kansas  City,  Kansas   66103 

3.  Performing  Organization:         University  of  Kansas  Medical  Center 

4.  Grant  Number:    5-R18-CA-1 7806-02 

5.  Starting  Date:   5/1/75  6.   Expiration  Date:   4/30/78 

7.  Objective:   To  discover  the  means  by  which  patients  and  their  families 
cope  with  the  emotional  trauma  of  their  illness,  to  develop  a  means  for 
preventing  or  treating  the  severe  emotional  complications  to  determine 
the  cost  of  such  therapy  and  to  determine  which  member  of  the  health 
care  team  is  best  able  to  deal  with  specific  problems. 

8.  Proposed  Course:   In  order  to  define  the  specific  emotional  mechanisms 
used  by  children  with  cancer  and  their  families  a  series  of  psychological 
tests  will  be  administered.   The  data  will  be  collected  and  used  to 
develop  the  means  of  preventing  untoward  complications  and  end  results. 

9.  Progress:   During  the  current  year,  an  effort  has  been  made  to  assess  the 
effect  of  a  malignancy  on  the  social-emotional  adjustment  and  well  being 
of  a  child,  to  assess  the  effects  on  the  patient's  family  and  to  develop 
and  evaluate  methods  of  intervention  to  deal  with  negative  effects  and 
improve  the  quality  of  life  of  the  patient  and  his  family.   These  inves- 
tigators continue  to  collect  pertinent  data  and  to  analyze,  refine  and 
report  on  data  previously  collected.   A  questionnaire  has  been  developed 
to  assess  the  information  differential  -  who  (patients  and  parents) 
gives  information  to  which  team  member. 

Next  year  the  above  studies  will  be  continued.   In  addition,  ramifica- 
tions of  long-term  survival,  the  evaluation  of  the  ongoing  psycho- 
social intervention  program  will  be  explored. 

10.   Significance  for  Cancer  Control  Program:   Childhood  cancer  is  a  dramatic 
and  emotionally  disturbing  disease  that  confronts  many  families  in  this 
country.  Attendant  with  it  are  emotional  trauma,  anxieties  and  fears 
which  often  leave  the  family  in  a  disturbed  and  vulnerable  state.   To 
discover  the  means  by  which  patients  and  their  families  cope  with  these 
trauma  and  more  importantly  developa  a  means  for  preventing  and  treating 
the  complications  therefrom,  is  of  significant  interest  to  the  National 
Cancer  Institute.   Indeed,  in  the  interests  of  the  most  comprehensive 
cancer  management  information  accrued  through  this  study  is  of  the 
highest  priority. 
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National  Cancer  Program  Objective;   C5,  C6  Approaches:   C5.1.2,  C6.1.2 

11.  Project  Officer:   Dr.  Sestili 

12.  FY  1976  Funds:     $112,605 
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GRANT  SUMMARY 


1.  Title:   Exploratory  Study,  Clinical  Investigation  in  Cancer  Centers 

2.  Principal  Investigator:  Dr.  James  F.  Donovan 

Kern  Radiation  Oncology  Center 

2  San  Dimas  Square 

Baker sfield,  California  93301 

3.  Performing  Organization:         Kern  Radiation  Oncology  Center  Center 

Bakersfiled,  California  93301 

4.  Grant  Number:    1-R18-CA-1 8031-01 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/76 

7.  Objective:   The  purpose  of  this  project  is  to  explore  the  mechanisms  and 
organization  required  to  conduct  clinical  investigations  on  a  multi- 
disciplinary  basis  using  protocols  employing  combined  modalities  in 
cooperation  with  the  existing  NCI-supported  comprehensive  cancer  centers 
and  collaborative  groups. 

8.  Proposed  Course:   The  study  proposed  to  ascertain  the  feasibility  of 
such  a  thing  by  making  a  study  of  the  possible  alternative  mechanisms  to 
organize  the  program. 

9.  Progress:   Report  will  be  submitted  at  the  close  of  the  first  12  months 
of  activity. 

10.  Significance  for  Cancer  Control  Program:   To  disseminate  the  latest, 
most  effective  therapeutic  measures  to  community  cancer  centers. 

National  Cancer  Program  Objective:   C5     Approaches:   C5.2 

11.  Project  Officer:   Dr.  James  E.  Hamner 

12.  FY  1976  Funds:    No  1976  Funds 
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GRANT  SUMMARY 


1.  Title:   Exploratory  Studies  for  Rehabilitation  of  Cancer  Patients 

2.  Principal  Investigator;  Dr.  Joseph  R.  Castro 

Mt .  Zion  Hospital  and  Medical  Institute 

Zellerback  Saroni  Tumor  Institute 

P.  0.  Box  7921 

San  Francisco,  California   94120 

3.  Performing  Organization:         Mt.  Zion  Hospital  and  Medical  Center 

4.  Grant  Number:    5-R18-CA-16873-02 

5.  Starting  Date:   4/1/75  6.   Expiration  Date:   3/31/77 

7.  Objective:   This  planning  proposal  will  develop  a  three-pronged  research, 
service  and  educational  project  directed  at  the  psychosocial  rehabili- 
tation of  cancer  survivors  and  the  improvement  of  the  quality  of  life 
for  those  requiring  continuing  or  terminal  care.   Further  knowledge 
about  the  psychosocial  course  and  casualty  rate  will  be  generated 
utilizing  age  and  life  stage  groupings  as  well  as  groupings  by  disease 
site  and  prognosis.   In  a  two-phase  retrospective  study,  the  psychosocial 
adaptation  of  patients  and  their  families  will  be  examined  in  preparation 
for  the  development  of  a  prospective  study. 

8.  Proposed  Course:   Using  the  clinical  method  which  includes  semistruc- 
tured  interviews  and  selective  psychological  testing,  the  degree,  nature 
and  extent  of  psychosocial  disability  and  adaptation  wil  be  determined. 
A  network  of  linked  psychological  and  social  services  will  be  developed 
and  their  effectiveness  assessed. 

9.  Progress:   Exploratory  and  feasibility  phase  completed. 

10.  Significance  for  Cancer  Control  Program:   Educational  concepts,  models 
and  programs  will  further  the  interdisciplinary  staff's  effectiveness  in 
providing  effective  patient  care. 

National  Cancer  Program  Objective:   C6,  C7    Approaches:   C6. 1,  C7.2 

11.  Project  Officer:   Mr.  Burke 

12.  FY  1976  Funds:     $126,999 
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GRANT  SUMMARY 


1.  Title:   Regional  Radiation  Therapy  Network  Demonstration 

2.  Principal  Investigator;         Dr.  James  J.  Fischer 

Department  of  Therapeutic  Radiology 
Yale  University  School  of  Medicine 
333  Cedar  Street 
New  Haven,  Connecticut   06570 

3.  Performing  Organization:        Yale  University  School  of  Medicine 

New  Haven,  Connecticut   06570 

4.  Contract  Number:   5-R18-CA-17941-02 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   11/30/78 

7.  Objective:   The  purpose  of  this  project  is  to  develop  patterns  of  inter- 
action between  the  radiation  therapy  facility  at  Yale  University  School 
of  Medicine  and  outlying  community  hospitals  to  establish  referral 
patterns  and  to  improve  cancer  management. 

8.  Proposed  Course:   A  regional  network  will  be  organized  to  bring  to  already 
high  quality  small  community  hospital  radiation  therapy  departments  those 
advantages  inherent  in  a  large  research  training  center. 

9.  Progress:   This  grant  was  awarded  to  develop  a  pattern  of  interaction 
between  small  one-  to  two-man  radiology  departments  with  supervoltage 
equipment  in  community  hospitals  and  a  large  clinical  research  center  at 
Yale  University  School  of  Medicine.   A  team  of  radiation  therapists, 
physicists,  radiation  therapy  technologists,  radium  nurses  and  record 
clerks  have  been  assigned  to  nearby  community  hospitals.   The  team  has 
performed  periodic  visits  to  each  hospital  and  the  staffs  of  the  hospital 
have  visited  the  center.   Particular  attention  has  been  paid  to  areas 
such  as  referral  patterns,  local  visibility,  local  pride  and  other 
sensitive  factors  influencing  patterns  of  care.   The  results  of  the 
project  are  being  evaluated  by  measuring  changes  in  treatment  practices, 
stage  of  disease  when  therapy  is  instituted,  outcome  of  treatment  and 
instances  of  combined  treatment. 

10.  Significance  for  Cancer  Control  Program:   To  ensure  that  high  quality 
radiation  therapy  is  made  available  in  community  hospitals. 

National  Cancer  Program  Objective:   C5  Approach:   C5.3 

11.  Project  Officer:   Dr.  Wallace 

12.  FY  1976  Funds:     $173,290 


( 
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GRANT  SUMMARY 


1.  Title:   Cooperative  Clinical  Research  in  Community  Hospitals 

2.  Principal  Investigator;         Dr.  Daniel  S.  Martin 

New  York  State  Cancer  Program  Association 
89-15  Woodhaven  Boulevard 
Woodhaven,  New  York   11421 

3.  Performing  Organization:        New  York  State  Cancer  Program  Association 

Woodhaven,  New  York 

4.  Contract  Number:   1-R18-CA-16412-01 

5.  Starting  Date:    6/1/74        6.   Expiration  Date:   5/31/75 

7.  Objective:   The  purpose  of  this  study  is  to  determine  if  groups  of 
community  physicians  in  community  hospitals  can  improve  cancer  care  in 
their  respective  areas. 

8.  Proposed  Course:   This  study  should  promote  cooperation  between  the  New 
York  State  Cancer  Program  Association  and  three  of  the  cooperative  groups 
(ECOG,  COG  AND  GOG)  in  the  development  of  protocol  studies  which  can  be 
implemented  in  community  hospitals. 

9.  Progress:   This  grant,  awarded  in  June  1974,  was  completed  in  1975. 
During  the  one  year  of  operation,  cancer  cases  from  23  local  community 
hospitals  were  contributed  to  nationally  applied  clinical  cancer  research 
protocols.   The  multidisciplinary  cooperative  study  conducted  under  this 
grant  provided  information  on  whether  investigative  protocols  can  be 
handled  by  community  physicians  and  compared  the  results  obtained  by  the 
cooperative  group  with  results  for  groups  of  community  physicians. 

10.  Significance  for  Cancer  Control  Program:   To  demonstrate  and  promote 
improved  cancer  care  in  a  community  setting. 

National  Cancer  Program  Objective:   C5  Approach:   C5.2 

11.  Project  Officer:   Dr.  Wallace 

12.  FY  1976  Funds:    No  1976  Funds 
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Section  III 
SUPPORTIVE  SERVICES 

The  Supportive  Services  area  of  DCCR  offers  consultation  and  support 
to  program  activities.  The  scope  of  services  housed  within  this  area  include 
expertise  in  Social  Science  and  Educational  Resources,  Liaison,  Evaluation, 
Communications,  and  Planning.  The  staffs  from  these  Branches  complement  the 
overall  goals  and  objectives  of  the  Division. 

The  Associate  Director  for  Supportive  Services  coordinates  with  the 
Associate  Directors  of  Intervention  Programs  and  Community  Activities  to  see 
that  the  ongoing  projects  of  these  DCCR  program  areas  are  supplemented  by 
the  Supportive  Services  functions.  The  Associate  Director  for  Supportive 
Services  also  has  additional  roles  in  serving  as  the  Project  Officer  on  cancer 
pain  research  grants,  as  well  as  serving  as  the  National  Institutes  of  Health 
(NIH)  representative  on  the  Public  Health  Service  Wide  Rural  Health  Coordina- 
ting Committee. 

Supportive  Services  staff  focuses  on  selecting  contract  and  grant 
activities  and  provides  direction  for  new  avenues  of  implementation  for 
DCCR  projects.  The  5  Branches  of  Supportive  Services  implement  the  Division 
goal  to  "identify,  field  test,  evaluate,  demonstrate  and  promote  the  latest 
findings  in  cancer  control  and  rehabilitation"  in  many  ways.   3ranch  functions 
complement  ongoing  projects  and  activities  to  assure  a  sound  base  for  the 
planning  and  evaluation  of  program  results. 

Identification  and  development  of  the  materials,  manpower,  techniques 
and  facilities  needed  to  meet  DCCR  objectives  is  the  purpose  of  the  Supportive 
Services  area's  Resources  3ranch.  Activities  of  the  Resources  3ranch  included 
a  conference  on  School  Health,  attended  by  educators,  health  professionals, 
representatives  of  the  American  Cancer  Society  and  other  voluntary  *rouDs 
involved  in  the  field. 

The  Liaison  Branch  coordinated  a  workshop  on  the  Late  Effects  of  Irra- 
diation to  the  Head  and  Neck  in  Infancy  and  Childhood,  held  in  September  1975. 
The  workshop  included  discussion  on  recent  questions  raised  by  physicians  and 
statistical  studies  on  new  cases  of  thyroid  cancer.   The  3ureau  of  Radiological 
Health  co-sponsored  this  workshop  with  DCCR  and  NCI. 

Another  Liaison  Branch  effort  was  the  planning  and  formation  of  an  Inter- 
agency Coordinating  Committee  for  Cancer  Control.   The  group  consists  of  all 
agencies  within  the  U.S.  Public  Health  Service,  DHF^,  that  have  programs  relating 
to  Cancer  Control  activities.   Sessions  were  held  in  August  1975  and  June 
1976.   This  committee  embraces  the  philosophy  of  interagency  liaison  that  is 
a  <cey  element  of  DCCR  and  NCI  activities. 

The  Communications  3ranch  assists  the  Cancer  Control  Program  in  its 
promotional  needs.   As  an  arm  of  Supportive  Services,  the  Communications 
ranch  maintains  continuing  contact  with  Intervention  Programs  and  provides 
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consultation  and  planning  for  communication  and  health  education  components     » 
of  ongoing  intervention  projects.   Communications  Branch  support  is  also 
reflected  in  its  activities  with  the  Louisville,  Kentucky  Vinyl  Chloride 
program  and  Tyler,  Texas  Asbestos  program  of  the  Prevention  Branch.  The 
Communications  Branch  has  also  implemented  a  Cancer  Communications  Exchange 
program  of  materials  to  assist  project  officers  of  the  Cervical  Screening 
Program  with  their  outreach  efforts,  to  attract  women  to  these  State  Health 
Department  projects. 

The  Communication  Branch  has  directed  the  development  of  materials  used 
in  disseminating  the  latest  information  available  from  the  Division  and  NCI 
to  various  advisory  committees,  health  professionals,  and  voluntary  organiza- 
tions. A  creative  consortium  of  marketing  and  public  relations  advisers 
provide  a  host  of  services  to  supplement  the  Communications  needs  of  the 
Division.  Activities  are  coordinated  with  the  Office  of  Cancer  Communications 
(OCC),  to  avoid  duplication  and  to  obtain  the  benefits  of  integrated  activities 
wherever  possible. 

The  Supportive  Services  area  acts  as  a  catalyst  to  enable  the  Division 
to  structure  its  programs  to  reach  all  segments  of  the  public  and  private 
sectors  of  the  health  community. 
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RESOURCES  BRANCH 


The  purpose  of  the  Resources  Banch  is  to  verify  resources  needs  and  to 
develop  the  materials  and  approaches  for  securing  the  manpower  and  facili- 
ties needed  to  implement  cancer  control  programs  and  provide  the  nation  with 
the  latest  cancer  knowledge. 

During  FY  1976,  a  four-fold  set  of  operational  objectives  pertaining  to 
cancer  control  has  evolved  out  of  the  Branch's  activities:   1)  to  support  the 
development  of  resource  programs  and  educational  materials  for  health  pro- 
fessionals in  cancer  control;  2)  to  sponsor  projects  dealing  with  public 
education,  school  health  and  health  behavior  in  cancer  control;  3)  to  study 
the  behavioral  aspects  of  the  cancer  control  problem;  and,  4)  to  provide  a 
focus  for  certain  resource  support  for  other  DCCR  activities. 

Behavioral  Programs 

The  Resources  Branch  supported  five  procurements  dealing  with  the 
Psychological  Aspects  of  Breast  Cancer.   The  goal  of  these  procurements  is  to 
improve  the  psychological  well-being  of  breast  cancer  patients  and  their 
families  and  to  enhance  their  re-adaptation  to  a  "normal"  and  satisfactory 
way  of  life.   Progress  on  these  projects  has  included  the  creation  of  a 
common  data  base  for  evaluation  of  project  results,  as  well  as  numerous  pro- 
ject site  visits  to  the  field  for  followup  of  ongoing  activities.   Although 
these  projects  are  in  the  developmental  phase,  they  have  been  marked  by  a 
high  degree  of  coordination  and  cooperation  among  the  project  officers  and 
principal  investigators. 

A  monograph  from  the  Cancer  Control  and  the  Behavioral  Sciences  Con- 
ference, held  in  San  Antonio,  Texas  in  January  1975,  was  completed.   The 
book  will  be  published  in  July  1976  and  features  presentations  from  the  con- 
ference in  the  fields  of  health  care  behavior,  communication,  and  coping  with 
cancer.   Experts  in  these  fields  from  throughout  the  United  States  were  in- 
volved in  the  conference,  which  addressed  these  objectives: 

I.   To  determine  the  state-of-the-art  of  the  behavioral 
sciences  as  they  relate  to  chronic  disease  in  gen- 
eral and  cancer  in  particular; 

II.   To  strengthen  interest  among  behaviorists  toward 

applying  their  knowledge  and  skills  to  chronic  disease, 
particularly  cancer; 


III.   To  provide  the  staff  of  the  National  Cancer  Institute 
and  more  particularly  the  DCCR  with  information  and 
perspective  so  that  a  more  comprehensive  approach  to 
the  management  of  cancer  would  be  possible  under  the 
guidelines  and  mandate  of  that  Division. 
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It  was  anticipated  that  Objective  I  would  materialize  from  the  content 
developed  during  the  conference.   This  was  achieved  to  the  extent  possible 
by  one  conference  in  a  very  comlex  field  of  endeavor.    Objective  II  was 
expected  to  be  partially  achieved  during  the  conference,  when  the  participants 
interfaced  with  each  other,  and  then  be  more  fully  achieved  later,  when  the 
ideas  presented  were  published  and  reached  a  larger  audience  whose  health 
interests  were  primarily  the  behavioral  aspects  of  the  disease.   Achievement 
of  Objective  III  resulted  from  an  integration  of  the  state-of-the-art  dis- 
closed at  the  Conference  with  program  goals  of  the  National  Cancer  Control 
Program. 


Educational  Projects 

The  Resources  Branch  held  a  State-of-the-Art  Conference  on  School  Health 
in  Denver,  Colorado  in  October  1975.   Educators,  health  professionals,  the 
American  Cancer  Society  and  other  voluntary  groups  involved  in  this  field  met 
to  discuss  new  methods  of  developing  a  sound  curriculum  for  primary  and  secon- 
dary education  in  school  health  and  cancer  education  that  would  utilize  the 
latest  approaches  from  cancer  control.   This  conference  presented  the  state-of- 
the-art  in  cancer  and  school  health  education,  especially  for  in-school  cancer 
education.   A  climate  for  "creative  thinking"  about  the  needs  in  this  area  was 
maintained  and  the  conference  provided  an  oppotunity  for  all  participants  to 
discuss  and  to  garner  ideas  on  what  schools  can  do  to  stimulate  programs  in 
cancer  detection.   A  final  report  on  the  conference  was  issued  in  FY  1976. 

Three  new  contracts  with  a  common  educational  component  were  issued  in  FY 
1976  by  the  Resources  Branch.   History  of  Cancer  Control,  Establishing  Personnel 
Requirements  in  Cancer  Control,  and  Education  for  Cancer  Control  were  initiated 
to  meet  defined  needs  in  cancer  control  programming.   The  History  of  Cancer 
Control  project  will  determine  the  extent  of  progress  in  cancer  control  from 
1946  through  1971  and  its  research  and  development  efforts  are  progressing 
well.   The  project  on  Establishing  Personnel  Requirements  in  Cancer  Control  is 
a  study  to  identify  and  define  the  number  and  types  of  personnel  (health 
professionals,  oncologists,  nurses,  etc.)  needed  to  implement  the  Cancer 
Control  Program,  with  special  emphasis  upon  future  staffing  needs.   This 
project  has  been  successful  in  developing  requirements  for  over  100  health  and 
allied  professionals.   The  numbers  of  persons  that  will  be  needed  in  the 
1980-1985  period  were  obtained  by  first  defining  the  involvement  of   specific 
skills  in  the  many  activities  required  in  all  interventions,  and  then  using  a 
model  to  project  needs.   In  addition,  future  trends  in  incidence  and  treat- 
ment for  specific  cancers  were  also  considered.   The  Education  for  Cancer 
Control  project  seeks  to  develop  criteria  for  the  education  of  health  pro- 
fessionals engaged  in  cancer  control  activities.  From  this  project,  model 
curricula  will  be  developed  for  use  by  educational  institutions. 

The  Resources  Branch  has  maintained  contact  with  the  American  Association 
for  Cancer  Education  (AACE)  by  keeping  them  abreast  of  DCCR  program  objectives 
and  by  providing  a  contract  for  a  review  of  the  status  of  education  in  medical, 
dental  and  osteopathic  schools.   This  project  will  identify  gaps  and  define 
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beneficial  practices  to  be  addressed  by  the  171  schools  involved.   Extensive 
interviews  and  questionnaires  are  being  used  and  are  somewhat  delaying  the 
review  process. 

The  Cost-Reimbursement  Subcommittee  has  been  assisting  the  Resources 
Branch  in  developing  a  field  test  for  assessing  the  efficacy  of,  and  mechan- 
ism for,  third-party  payment  of  selected  cancer  screening  programs.   The 
development  of  concepts  for  a  test  program  is  underway  and  two  of  the  major 
third-party  payers,  Blue  Cross  and  Blue  Shield,  have  been  actively  involved 
in  developing  a  program  approach.   This  Subcommittee,  DCCR,  and  the  third- 
party  payers  have  defined  methods  for  which  payment  can  be  instituted.   The 
Subcommittee  has  focused  its  attention  on  selecting  a  screening  program 
that  provides  long-term  or  future  cost-avoidance  benefits  in  care  by  the 
detection  of  cancer  in  an  early  stage. 


Policy  Coordination 

Support  of  Office  of  the  Director  policy  relating  to  the  Privacy  Act,  the 
Freedom  of  Information  Act,  and  Office  of  Management  and  Budget  (OMB)  Clear- 
ances is  also  handled  by  the  Resources  Branch.   Division  staff  is  informed  of 
new  developments  in  these  areas  on  a  continuing  basis  by  a  designated  coordin- 
ator, who  aids  staff  in  understanding  the  scope  of  these  policies. 


Plans 

The  emphasis  in  the  coming  year  will  be  to  involve  the  information 
gained  in  Resources  Branch  efforts  into  the  Interventions  and  Community 
Activities  Programs  and  the  planning  operations  of  the  Division.   Additionally, 
the  pursuit  of  a  viable  cost-reimbursement  approach  will  be  continued.   This 
emphasis  will  involve: 

•  Integrating  the  educational  needs  for  physicians  and  allied 
health  professionals  into  the  Community  Activities  programs  to 
achieve  demonstrations  of  appropriate  means  for  making  community 
hospital  practitioners  aware  of  newer  cancer  control  interventions 
through  educational  programs. 

•  Analyzing  the  base-line  data  on  the  gaps  in  the  educational  sys- 
tems, personnel  requirements  in  cancer  control,  and  previous 
approaches  to  cancer  control,  and  in  integrating  this  knowledge 
into  the  Intervention  Program's  approaches  to  training  and  pro- 
fessional outreach. 


e 


Integrating  the  behavioral  programs  that  are  studying  causes  and 
methods  of  coping  with  cancer  into  the  appropriate  treatment, 
rehabilitation,  and  continuing  care  activities. 
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Continuing  work  with  the  Cost-Reimbursement  Subcommittee  and  £ 

third-party  payers  to  develop  cost  methods  for  cancer  control  \y 

interventions  that  show  a  possibility  of  accruing  benefits  from 
treatment  of  some  cancers  while  still  in  an  early  stage  of 
development . 


( 
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CONTRACTS  AND  GRANTS 
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CONTRACT  SUMMARY 


1.  Title;   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator:         Christopher  C.  Gates 

721  Huntington  Avenue 
Boston,  Massachusetts   02115 

3.  Performing  Organization:        Peter  Bent  Brigham  Hospital 

4.  Contract  Number:   65311 

5.  Starting  Date:    12/19/75       6.   Expiration  Date:   12/18/76 

7.  Objective:   To  identify  the  most  significant  psychological  aspects  of 
breast  cancer  which  affect  the  life  of  the  patient  and  her  family.   Also 
to  implement  a  demonstration  program  wherein  these  significant  psycho- 
logical factors  can  be  addressed  across  all  aspects  of  cancer  management 
in  order  to  provide  the  most  comprehensive  kind  of  cancer  control. 

8.  Proposed  Course:   Each  contractor  is  first  scheduled  to  perform  a 
literature  research  of  all  published  materials  relevant  to  the  psycho- 
logical aspects  of  breast  cancer.   This  will  be  followed  by  workshops 
wherein  this  information  is  evaluated  for  inclusion  first  in  a  pre-text 
of  the  intervention  protocols  developed  at  the  workshops  and  later  in 
full  implementation  of  intervention  protocols. 

9.  Progress:   The  programs  are  in  their  first  year  of  operation.   The 
objective  of  each  program  is  to  seek  out  and  identify  the  most  signifi- 
cant aspects  of  breast  cancer.   A  leterature  search  for  all  published 
materials  relevant  to  the  Psychological  Aspects  of  Breast  Cancer  is  the 
first  scheduled  item  of  business  of  each  contractor.   Workshops  are  to 
follow  to  evaluate  the  published  material  for  possible  inclusion  in  a 
pre-text  of  the  interuention  protocols  to  be  developed  at  the  workshops, 
and  later  in  full  implementation  of  the  intervention  protocols. 

Three  coordination  meetings  have  been  held  with  the  contractors  and  each 
has  submitted  various  progress  and  planning  reports  on  schedule.   The 
tasks  and  work  scope  are  being  carried  out  conscientiously  in  each 
instance.   The  workshops  are  being  held  as  planned  and  the  leterature 
searches  have  been  completed.   The  projects  are  all  on  schedule  and  the 
contractors  are  performing  satisfactorily. 

10.   Significance  for  Cancer  Control  Program:   Due  to  the  large  number  of 
breast  cancers  being  diagnosed  and  treated  in  this  country  there  is  a 
demand  and  need  for  attention  to  be  given  to  the  psychological  impact  of 
this  disease  on  the  patient  and  her  family  from  the  time  of  diagnosis 
through  all  phases,  rehabilitation,  continuing  care,  and  if  applicable, 
even  death. 
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Appropriate  execution  of  this  procurement  will  fulfill  the  mandate 

given  by  Congress  to  the  National  Cancer  Institute  and  the  Division  of       ' 

Cancer  Control  and  Rehabilitation  to  reduce  cancer  morbidity  and  even 

perhaps  in  the  case  of  this  procurement,  mortality  in  the  United 

States. 

National  Cancer  Program  Objectives:   C3,  C5,  C6  Approaches:   C3.1,  C3.2, 

C5.1,  C5.2, 
C6.1 

11.  Project  Officer:   Dr.  Cullen 

12.  FY  1976  Funds:     $265,434 
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CONTRACT  SUMMARY 


1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator :         Dr.  S.  Fotopoulos 

425  Volker  Boulevard 

Kansas  City,  Missouri   64110 

3.  Performing  Organization:        Midwest  Research  Institute 

4.  Contract  Number:   55312 

5.  Starting  Date:     6/28/75       6.   Expiration  Date:   6/27/78 

7.  Objective:   To  identify  the  most  significant  psychological  aspects  of 
breast  cancer  which  affect  the  life  of  the  patient  and  her  family.   Also 
to  implement  a  demonstration  program  wherein  these  significant  psycho- 
logical factors  can  be  addressed  across  all  aspects  of  cancer  management 
in  order  to  provide  the  most  comprehensive  kind  of  cancer  control. 

8.  Proposed  Course:   Each  contractor  is  first  scheduled  to  perform  a 
literature  research  of  all  published  materials  relevant  to  the  psycho- 
logical aspects  of  breast  cancer.   This  will  be  followed  by  workshops 
wherein  this  information  is  evaluated  for  inclusion  first  in  a  pre-text 
of  the  intervention  protocols  developed  at  the  workshops  and  later  in 
full  implementation  of  intervention  protocols. 

9.  Progress:   The  programs  are  in  their  first  year  of  operation.   The 
objective  of  each  program  is  to  seek  out  and  identify  the  most  signifi- 
cant aspects  of  breast  cancer.   A  leterature  search  for  all  published 
materials  relevant  to  the  Psychological  Aspects  of  Breast  Cancer  is  the 
first  scheduled  item  of  business  of  each  contractor.   Workshops  are  to 
follow  to  evaluate  the  published  material  for  possible  inclusion  in  a 
pre-text  of  the  interuention  protocols  to  be  developed  at  the  workshops, 
and  later  in  full  implementation  of  the  intervention  protocols. 

Three  coordination  meetings  have  been  held  with  the  contractors  and  each 
has  submitted  various  progress  and  planning  reports  on  schedule.   The 
tasks  and  work  scope  are  being  carried  out  conscientiously  in  each 
instance.   The  workshops  are  being  held  as  planned  and  the  leterature 
searches  have  been  completed.   The  projects  are  all  on  schedule  and  the 
contractors  are  performing  satisfactorily. 

10.   Significance  for  Cancer  Control  Program:   Due  to  the  large  number  of 
breast  cancers  being  diagnosed  and  treated  in  this  country  there  is  a 
demand  and  need  for  attention  to  be  given  to  the  psychological  impact  of 
this  disease  on  the  patient  and  her  family  from  the  time  of  diagnosis 
through  all  phases,  rehabilitation,  continuing  care,  and  if  applicable, 
even  death. 


333 


Appropriate  execution  of  this  procurement  will  fulfill  the  mandate  Jj 

given  by  Congress  to  the  National  Cancer  Institute  and  the  Division  of 
Cancer  Control  and  Rehabilitation  to  reduce  cancer  morbidity  and  even 
perhaps  in  the  case  of  this  procurement,  mortality  in  the  United 
States. 

National  Cancer  Program  Objectives:   C3,  C5,  C6  Approaches:   C3.1,  C3.2, 

C5.1,  C5.2, 
C6.1 

11.  Project  Officer:   Dr.  Cullen 

12.  FY  1976  Funds:    No  1976  funds 
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CONTRACT  SUMMARY 


1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator:       Dr.  Allen  Enelow 

2340  Clay  Street 

San  Francisco,  California  94120 

3.  Performing  Organization:      Midwest  Research  Institute 

4.  Contract  Number:   55314 

5.  Starting  Date:     6/26/75     6.   Expiration  Date:   6/25/78 

7.  Objective:   To  identify  the  most  significant  psychological  aspects  of 
breast  cancer  which  affect  the  life  of  the  patient  and  her  family.   Also 
to  implement  a  demonstration  program  wherein  these  significant  psycho- 
logical factors  can  be  addressed  across  all  aspects  of  cancer  management 
in  order  to  provide  the  most  comprehensive  kind  of  cancer  control. 

8.  Proposed  Course:   Each  contractor  is  first  scheduled  to  perform  a 
literature  research  of  all  published  materials  relevant  to  the  psycho- 
logical aspects  of  breast  cancer.   This  will  be  followed  by  workshops 
wherein  this  information  is  evaluated  for  inclusion  first  in  a  pre-text 
of  the  intervention  protocols  developed  at  the  workshops  and  later  in 
full  implementation  of  intervention  protocols. 

9.  Progress:   The  programs  are  in  their  first  year  of  operation.   The 
objective  of  each  program  is  to  seek  out  and  identify  the  most  signifi- 
cant aspects  of  breast  cancer.   A  leterature  search  for  all  published 
materials  relevant  to  the  Psychological  Aspects  of  Breast  Cancer  is  the 
first  scheduled  item  of  business  of  each  contractor.   Workshops  are  to 
follow  to  evaluate  the  published  material  for  possible  inclusion  in  a 
pre-text  of  the  interuention  protocols  to  be  developed  at  the  workshops, 
and  later  in  full  implementation  of  the  intervention  protocols. 

Three  coordination  meetings  have  been  held  with  the  contractors  and  each 
has  submitted  various  progress  and  planning  reports  on  schedule.   The 
tasks  and  work  scope  are  being  carried  out  conscientiously  in  each 
instance.   The  workshops  are  being  held  as  planned  and  the  literature 
searches  have  been  completed.   The  projects  are  all  on  schedule  and  the 
contractors  are  performing  satisfactorily. 

10.   Significance  for  Cancer  Control  Program:   Due  to  the  large  number  of 
breast  cancers  being  diagnosed  and  treated  in  this  country  there  is  a 
demand  and  need  for  attention  to  be  given  to  the  psychological  impact 
of  this  disease  on  the  patient  and  her  family  from  the  time  of  diagnosis 
through  all  phases,  rehabilitation,  continuing  care,  and  if  applicable, 
even  death. 
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Appropriate  execution  of  this  procurement  will  fulfill  the  mandate 
given  by  Congress  to  the  National  Cancer  Institute  and  the  Division  of 
Cancer  Control  and  Rehabilitation  to  reduce  cancer  morbidity  and  even 
perhaps  in  the  case  of  this  procurement,  mortality  in  the  United 
States. 

National  Cancer  Program  Objectives:   C3,  C5,  C6  Approaches:   C3.1,  C3.2, 

C5.1,  C5.2, 
C6.1 

11.  Project  Officer:   Dr.  Cullen 

12.  FY  1976  Funds:     $281,773 


( 


* 


336 


CONTRACT  SUMMARY 


1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator:         Dr.  J.  Bloom 

333  Ravens wood  Avenue 

Menlo  Park,  California  94025 

3.  Performing  Organization:        Midwest  Research  Institute 

4.  Contract  Number:   55313 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  identify  the  most  significant  psychological  aspects  of 
breast  cancer  which  affect  the  life  of  the  patient  and  her  family.   Also 
to  implement  a  demonstration  program  wherein  these  significant  psycho- 
logical factors  can  be  addressed  across  all  aspects  of  cancer  management 
in  order  to  provide  the  most  comprehensive  kind  of  cancer  control. 

8.  Proposed  Course:   Each  contractor  is  first  scheduled  to  perform  a 
literature  research  of  all  published  materials  relevant  to  the  psycho- 
logical aspects  of  breast  cancer.   This  will  be  followed  by  workshops 
wherein  this  information  is  evaluated  for  inclusion  first  in  a  pre-text 
of  the  intervention  protocols  developed  at  the  workshops  and  later  in 
full  implementation  of  intervention  protocols. 

9.  Progress:   The  programs  are  in  their  first  year  of  operation.   The 
objective  of  each  program  is  to  seek  out  and  identify  the  most  signifi- 
cant aspects  of  breast  cancer.   A  leterature  search  for  all  published 
materials  relevant  to  the  Psychological  Aspects  of  Breast  Cancer  is  the 
first  scheduled  item  of  business  of  each  contractor.   Workshops  are  to 
follow  to  evaluate  the  published  material  for  possible  inclusion  in  a 
pre-text  of  the  interuention  protocols  to  be  developed  at  the  workshops, 
and  later  in  full  implementation  of  the  intervention  protocols. 

Three  coordination  meetings  have  been  held  with  the  contractors  and  each 
has  submitted  various  progress  and  planning  reports  on  schedule.   The 
tasks  and  work  scope  are  being  carried  out  conscientiously  in  e'ach 
instance.   The  workshops  are  being  held  as  planned  and  the  literature 
searches  have  been  completed.   The  projects  are  all  on  schedule  and  the 
contractors  are  performing  satisfactorily. 

10.   Significance  for  Cancer  Control  Program:   Due  to  the  large  number  of 
breast  cancers  being  diagnosed  and  treated  in  this  country  there  is  a 
demand  and  need  for  attention  to  be  given  to  the  psychological  impact 
of  this  disease  on  the  patient  and  her  family  from  the  time  of  diagnosis 
through  all  phases,  rehabilitation,  continuing  care,  and  if  applicable, 
even  death. 
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Appropriate  execution  of  this  procurement  will  fulfill  the  mandate  i 

given  by  Congress  to  the  National  Cancer  Institute  and  the  Division  of 
Cancer  Control  and  Rehabilitation  to  reduce  cancer  morbidity  and  even 
perhaps  in  the  case  of  this  procurement,  mortality  in  the  United 
States. 

National  Cancer  Program  Objectives:  C3,  C5,  C6  Approaches:   C3.1,  C3.2, 

C5.1,  C5.2, 
C6.1  i 

11.  Project  Officer:   Dr.  Cullen 

12.  FY  1976  Funds:     $340,000 
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CONTRACT  SUMMARY 


1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator:         Dr.  J.  Holland 

111  E.  210th  Street 
Bronx,  New  York   10467 

3.  Performing  Organization:        Midwest  Research  Institute 

4.  Contract  Number:   55214 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/76 

7.  Objective:   To  identify  the  most  significant  psychological  aspects  of 
breast  cancer  which  affect  the  life  of  the  patient  and  her  family.   Also 
to  implement  a  demonstration  program  wherein  these  significant  psycho- 
logical factors  can  be  addressed  across  all  aspects  of  cancer  management 
in  order  to  provide  the  most  comprehensive  kind  of  cancer  control. 

8.  Proposed  Course:   Each  contractor  is  first  scheduled  to  perform  a 
literature  research  of  all  published  materials  relevant  to  the  psycho- 
logical aspects  of  breast  cancer.   This  will  be  followed  by  workshops 
wherein  this  information  is  evaluated  for  inclusion  first  in  a  pre-text 
of  the  intervention  protocols  developed  at  the  workshops  and  later  in 
full  implementation  of  intervention  protocols. 

9.  Progress :   The  programs  are  in  their  first  year  of  operation.   The 
objective  of  each  program  is  to  seek  out  and  identify  the  most  signifi- 
cant aspects  of  breast  cancer.   A  literature  search  for  all  published 
materials  relevant  to  the  Psychological  Aspects  of  Breast  Cancer  is  the 
first  scheduled  item  of  business  of  each  contractor.   Workshops  are  to 
follow  to  evaluate  the  published  material  for  possible  inclusion  in  a 
pre-text  of  the  interuention  protocols  to  be  developed  at  the  workshops, 
and  later  in  full  implementation  of  the  intervention  protocols. 

Three  coordination  meetings  have  been  held  with  the  contractors  and  each 
has  submitted  various  progress  and  planning  reports  on  schedule.   The 
tasks  and  work  scope  are  being  carried  out  conscientiously  in  each 
instance.   The  workshops  are  being  held  as  planned  and  the  literature 
searches  have  been  completed.   The  projects  are  all  on  schedule  and  the 
contractors  are  performing  satisfactorily. 

10.   Significance  for  Cancer  Control  Program:   Due  to  the  large  number  of 
breast  cancers  being  diagnosed  and  treated  in  this  country  there  is  a 
demand  and  need  for  attention  to  be  given  to  the  psychological  impact 
of  this  disease  on  the  patient  and  her  family  from  the  time  of  diagnosis 
through  all  phases,  rehabilitation,  continuing  care,  and  if  applicable, 
even  death. 
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Appropriate  execution  of  this  procurement  will  fulfill  the  mandate 
given  by  Congress  to  the  National  Cancer  Institute  and  the  Division  of 
Cancer  Control  and  Rehabilitation  to  reduce  cancer  morbidity  and  even 
perhaps  in  the  case  of  this  procurement,  mortality  in  the  United 
States. 

National  Cancer  Program  Objectives:  C3,  C5,  C6  Approaches:   C3.1,  C3.2, 

C5.1,  C5.2, 
C6.1 

11.  Project  Officer:   Dr.  Cullen 

12.  FY  1976  Funds:     $380,000 
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CONTRACT  SUMMARY 

1.  Title:   History  of  Cancer  Control 

2.  Principal  Investigator:         Lester  Breslow,  M.D. ,  M.P.H. 

3.  Performing  Organization:        University  of  California  at  Los  Angeles 

School  of  Public  Health 

The  Center  for  Health  Sciences 

Los  Angeles,  California   90024 

4.  Contract  Number:   55172 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   12/30/76 

7.  Objective:   To  determine  the  extent  and  limitations  of  progress  in 
cancer  control  from  1946-1971;  to  elucidate  the  factors  that  favored  or 
inhibited  the  application  of  the  available  technology;  describe  and 
evaluate  the  successes  and  failures  of  various  national  and  state 
voluntary  programs  and  to  suggest  directions  for  furture  development. 

8.  Proposed  Course:   Search  and  assembly  of  published  and  unpublished 
literature:  formatation  and  storage  of  data  in  the  computer.   Abstraction 
of  information. 

9.  Progress:   The  objective  of  the  study  is  to  compile  the  History  of 
Cancer  Control  from  1946  through  1971.   Both  primary  and  secondary 
sources  will  be  used  to  develop  the  topic.   Specifically  the  project  is 
to  determine  the  extent  of  progress  in  Cancer  Control  druing  the  years 
cited,  elucidating  the  factors  that  fovored  or  inhibited  the  application 
of  the  available  technology.   The  successes  and  failures  of  various 
National  and  State  voluntary  programs  are  to  be  analyzed  for  indications 
of  the  direction  future  developments  should  take. 

Excellent  progress   is  being  made  toward  achieving  the  objective  of 
the  study.   Both  primary  and  secondary  sources  are  yielding  valuable 
data.   The  contractor  is  exploiting  the  advantage  of  interviewing  men 
and  women  who  have  had  a  major  share  in  creating  the  history  itself. 
The  contractor  has  developed  a  unique  abstracting  capability  for  synthe- 
sizing and  identifying  significant  protions  of  the  literature  by 
electronic  means  for  staff  use. 

During  1976  the  contractor  asked  for  an  expansion  of  the  contract  to 
include  greater  depth  of  investigation  of  Cancer  Control  activities  and 
progress  which  occurred  in  the  regional  medical  programs.   The  expansion 
was  added  and  work  is  progressing  as  planned.   The  project  is  on  schedule 
for  completion  in  fiscal  year  1977  (December  30,  1976). 

10.   Significance  for  Cancer  Control  Program:   In  order  to  plan  potentially 
beneficial  demonstration  programs,  the  DCCR  staff  needs  to  know  the 
efficacy  of  past  efforts  in  cancer  control.   Hopefully,  this  contract 
will  save  much  money  which  might  otherwise  be  directed  toward  redundant 
programs. 
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National  Cancer  Program  Objective;   C8  Approach:  C8.2 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:    $43,000 
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CONTRACT  SUMMARY 


1.  Title:   Establishing  Personnel  Requirements  in  Cancer  Control 

2.  Principal  Investigator:         Mr.  Larry  Rosen 

8555  16th  Street 
Silver  Spring,  Maryland 

3.  Performing  Organization:        Messer  Associates 

4.  Contract  Number:   65192 

5.  Starting  Date:     8/26/75       6.   Expiration  Date:   6/26/76 

7.  Objective:   To  identify  the  number  and  types  of  personnel  needed  to 
carry  on  a  cancer  control  program  during  future  years. 

8.  Proposed  Course:   Identify  the  categories  and  estimate  the  numbers  of 
professional  health  personnel  currently  involved  in  cancer  control. 
Estimate  current  and  5-year  neds  of  various  categories  of  personnel. 

9.  Progress:   The  objective  of  the  study  is  to  identify  the  number  and  type 
of  personnel  needed  to  carry  on  a  cancer  control  program  with  special 
emphasis  upon  future  staffing  needs. 

The  contractor  is  to  survey  the  field  of  cancer  control  and  identify 
the  various  categories  and  number  of  health  personnel  currently  envolved 
in  each  category.   Estimated  projections  of  personnel  needed,  by  category 
are  to  be  made  by  the  contractor. 

The  project  is  proceeding  as  planned.   Preliminary  data  show  that  over 
100  categories  of  cancer  control  personnel  are  needed  to  staff  the 
nation's  cancer  control  efforts.   The  final  report  is  in  preparation 
and  no  problems  are  anticipated  in  connection  with  its  completion  in 
June  1976. 

10.  Significance  for  Cancer  Control  Program:   Education  and  training  needs 
for  the  future  are  dependent  on  a  better  knowledge  of  the  specific  kinds 
of  personnel  which  are  needed  for  program  implementation. 

National  Cancer  Program  Objectives:   C2,  C3,  C5,  C6 

Approaches:   C2.5,  C3.5,  C5.5,  C6.5 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:     $184,850 
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CONTRACT  SUMMARY 
1.   Title:   Education  for  Cancer  Control 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   65194 


5.   Starting  Date: 


10/1/75 


Dr.  Lester  Breslow 

Los  Angeles,  California  90024 

University  of  California 


6.   Expiration  Date:   11/1/76 


7.  Objective:   To  develop  suitable  modes,  settings  and  personnel  qualifica- 
tions needed  to  assist  in  the  education  of  health  professionals  and 
others  who  are  most  specifically  concerned  with  conducting,  administering, 
and  participating  to  a  major  degree  in  cancer  control  activities. 

8.  Proposed  Course:   Develop  objectives  of  proposed  programs,  determine  the 
numbers  of  trainees  needed,  design  model  curricula,  determine  optimal 
length  of  training,  and  develop  evaluation  criteria. 

9.  Progress:   The  objective  of  the  project  is  to  develop  suitable  modes 
and  settings  and  the  personnel  qualifications  needed  to  assist  in  the 
education  of  health  professionals  and  others  who  are  the  most  specifi- 
cally concerned  with  conducting,  administering  and  participating  to  a 
major  degree  in  cancer  control  activities.   The  study  will  identify  the 
skills  that  must  be  developed  to  meet  the  needs  of  future  programs,  and 
preparation  programs  to  develop  these  skills  will  be  designed. 

The  work  involves  the  development  of  objectives  for  programs  proposed, 
the  design  of  model  curricula,  the  projection  of  numbers  of  trainees 
needed,  the  determination  of  optimal  lengths  of  training  and  the  develop 
ment  of  evaluation  criteria  and  procedures. 

The  contract  was  awarded  on  October  1,  1975,  and  excellent  progress  is 
being  made.   During  the  initial  phase  of  the  study  a  broad  based  national 
inquiry  was  initiated  to  identify  the  priority  needs  of  both  professional 
and  paraprofessional  cancer  control  education.   Preliminary  designs  for 
two  model  programs  have  been  completed.   Subsequent  generation  designs 
are  scheduled  on  an  evolutionary  basis  until  the  final  designs  are 
completed. 

The  project  is  on  schedule  and  no  problems  are  anticipated. 

10.   Significance  for  Cancer  Control  Program:   The  implementation  of  future 
programs  in  cancer  control  is  dependent  on  the  existence  of  an  adequate 
pool  of  properly  trained  personnel.   This  procurement  will  identify  the 
skills  needed  for  future  programs  and  will  design  educational  programs 
for  their  production  and  entrance  into  the  health  maintenance  community. 
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National  Cancer  Program  Objectives:   C3,  C5,  C7 

Approaches:   C3.5,  C5.5,  C7.5 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:     $282,168 
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CONTRACT  SUMMARY 

1.  Title:   Survey  of  Cancer  Control  Law 

2.  Principal  Investigator:         G.  Siefert 

and  J .  Benyan 

3.  Performing  Organization:        Aspen  Systems  Corporation 

4.  Contract  Number:   45117 

5.  Starting  Date:     1/1/74        6.   Expiration  Date:   1/31/76 

7.  Objective:  To  collect,  review,  catalog,  and  analyze  present  legislation 
(Federal,  all  states,  and  10  selected  local  jurisdictions)  pretaining  to 
cancer  control  activities  in  the  areas  of  cause,  prevention,  detection, 
treatment  rehabilitation  and  education  and  training  and  to  prepare  for  a 
continuing  survey  of  legislation  newly  enacted  or  proposed  and  signifi- 
cant actions  based  on  legislation. 

8.  Proposed  Course:   Collect  data  regarding  laws  affecting  cancer  control 
in  specified  areas,  and  analyze  with  the  end  product  being  model  legis- 
lation for  cancer  control  at  Federal  and  state  levels. 

9.  Progress:   The  objective  of  the  project  is  to  collect,  catalog  and 
analyze  all  federal  and  state  laws  pretaining  to  cancer  control  activi- 
ties in  the  areas  of  cause,  prevention,  detection,  treatment,  rehabili- 
tation and  education  and  training.   In  addition,  the  ordinances  and 
other  legal  rules  having  the  effect  of  law  in  ten  selected  local  juris- 
dictions are  to  be  included  and  treated  in  the  same  manner  as  the  laws. 
The  project  is  to  provide  the  means  for  meaningful  periodic  updating. 
The  laws  and  local  ordinances  are  to  be  analyzed  looking  toward  the 
possible  development  of  model  federal  and  state  legislation. 

10.   Significance  for  Cancer  Control  Program:   This  contract  will  meet  the 
needs  of  the  Cancer  Control  Program  for  a  comprehensive  review  of  the 
laws  of  the  states  which  affect  cancer  control;  an  identification  of 
Federal  authority  to  conduct  cancer  control  activities  in  the  areas 
specified;  data  for  an  analysis  of  diversity  of  law  among  Federal  and 
state  agencies  to  conduct  cancer  control  activities;  and  data  for  the 
eventual  drafting  of  "model"  legislation  covering  the  field  of  cancer 
control  at  the  Federal  and  state  levels.   In  order  for  the  Cancer 
Control  Program  to  obtain  its  intended  overall  objectives,  which  is  to 
develop  and  implement  a  coordinated  national  effort  to  reduce  cancer 
incidence,  morbidity  and  mortality  in  the  United  States,  all  of  these 
legal  criteria  must  be  met.   The  most  efficient  way  of  accomplishing 
this  task  is  by  this  procurement. 
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National  Cancer  Program  Objective;   CI,  C2,  C3,  C5,  C6 

Approaches:   CI. 6,  C2.6,  C3.6,  C5.6,  C6.6 

11.  Prolect  Officer:   Dr.  Woolridge  and  Dr.  Recer 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 
1.   Title:   Review  of  Cancer  Education  in  Medical  and  Dental  Schools 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   55191 


Richard  F.  Banermeir,  M.D. 

American  Association  for  Cancer  Education 

65  Bergen  Street 

Newark,  New  Jersey   07107 


5.   Starting  Date: 


6/30/75 


6.   Expiration  Date:   6/29/77 


7.  Objective:   To  document,  classify  and  assess  the  current  status  of 
cancer  education  in  the  medical  and  dental  schools  in  the  territorial 
United  States.   This  information  would  form  the  basis  for  a  report  which 
would  be  made  available  to  each  institution  and  to  others  interested  in 
cancer  education,  and  would  assist  DCCR  to  plan  more  effective  programs 
for  health  professionals. 

8.  Proposed  Course:   Consult  with  experts  in  curriculum  design,  data 
collection,  and  analysis.   To  consult  with  organizations  such  as  the 
American  Association  of  Medical  Colleges  to  explain  the  project  and 
obtain  their  advice.   Also,  develop  a  plan  for  the  collection  of  informa- 
tion on  cancer  education. 

9.  Progress:   The  objective  of  the  study  is  to  make  an  assessment  of  the 
current  status  and  content  of  cancer  education  in  the  schools  of  medicine, 
dentistry  and  osteopathy  in  the  territorial  United  States.   The  contractor 
is  to  document  and  classify  the  findings  for  the  greatest  possible  use 

by  various  interested  groups.   The  resulting  report  is  to  be  made  avail- 
able to  each  of  the  institutions  surveyed  for  review  in  terms  of  their 
own  educational  programs.   The  information  collected  is  intended  to 
assist  DCCR  staff  to  plan  more  effective  programs  for  health  professionals. 

The  project  calls  for  the  contractor  to  consult  with  experts  in  curri- 
culum design,  data  collection  and  program  analysis.   Advice  is  to 
be  sought  from  professional  organizations  such  as  the  American  Associa- 
tion of  Medical  Colleges  and  the  American  Association  of  Dental  Schools 
in  the  conduct  of  the  project. 

The  project  became  operative  late  in  1975.   A  data  collection  plan  has 
been  formulated  and  the  suggested  expert  consultation  initiated.   The 
project  is  on  schedule,  but  delay  is  anticipated  because  of  required  0MB 
clearance  of  the  data  collection  instruments. 

10.   Significance  for  Cancer  Control  Program:   In  order  to  plan  future 

programs  in  undergraduate,  graduate  and  continuing  education,  it  is 
necessary  to  know  the  current  status  of  cancer  education. 
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National  Cancer  Program  Objectives:  C3,  C5   Approaches:   C3.5.1 

C  J  •  J  •  1 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Curricular  Guidelines  for  Cancer  Education  in  Dental  School 

2.  Principal  Investigator:         Mr.  Owen  R.  Terry,  Jr. 

3.  Performing  Organization:        American  Association  of  Dental  Schools 

1625  Massachusetts  Avenue,  N.W. 
Washington,  D.  C.   20036 

4.  Contract  Number:   NO1-CN-45093 

5.  Starting  Date:     6/28/74       6.   Expiration  Date:   6/27/76 

7.  Objective:   To  develop  curricular  guidelines  for  dental  schools  so  that 
there  exists  an  essential  core  of  knowledge  concerning  head  and  neck 
cancer  and  the  biology  of  cancer.   These  guidelines  shall  enable  the 
student  to  receive  adequate  training  and  experience  in  the  diagnosis, 
prevention  and  treatment  of  head  and  neck  cancer. 

8.  Proposed  Course:   Convene  panels  of  expert  dental  educators  to  develop 
guidelines  both  from  a  management  by  objective  approach  and  from  a 
learning  milestone  approach. 

9.  Progress:   The  objective  of  the  project  is  the  development  of  guidelines 
for  the  use  of  dental  schools  in  the  development  of  curriculum  and 
instructional  materials  relative  to  the  detection,  diagnosis,  prevention 
and  treatment  of  head  and  neck  cancer,  including  the  continuing  care  and 
rehabilitation  of  patients  with  such  disease. 

The  contractor  is  to  convene  panels  composed  of  expert  dental  educators 
and  cancer  specialist  to  develop  the  guidelines.   The  guidelines  are  to 
be  formulated  not  only  in  terms  of  disease  content  but  are  to  represent  a 
management  by  objectives  point  of  view.   The  guidelines  are  not  to  be 
prescriptive  and  are  intended  to  preserve  institutional  flexibility 
without  sacrificing  any  of  the  validity  of  the  present  state-of-the-art 
in  head  and  neck  cancer. 

Expert  panels  have  been  convened  and  preliminary  guidelines  have  been 
drawn  for  review  and  discussion  purposes.   The  project  is  on  schedule  and 
the  contractor's  performance  is  most  satisfactory.   The  project  is 
projected  for  completion  oh  time,  June  27,  1976.   Galley  proofs  of  the 
final  report  have  been  received. 

10.   Significance  for  Cancer  Control  Program:   Although  the  public  is  not 
generally  aware  of  it,  ten  percent  of  cancers  arein  the  head  and 
neck  sites.   More  fully  trained  dentists  will  greatly  enhance  the 
nation's  capability  to  deal  with  this  significant  number  of  cancers. 
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National  Cancer  Program  Objectives:   C3,  C5, 

Approaches:   C3.5.1,  C5.5.1 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Telephone  Cancer  Public  Information  Services 

2.  Principal  Investigator:         Dr.  Edwin  Mirand 

3.  Performing  Organization:        New  York  State  Department  of  Health 

666  Elm  Street 


Buffalo,  New  York   14203 


4.   Contract  Number:   45073 


5.   Starting  Date:     4/1/74        6.   Expiration  Date:   7/31/76 

7.  Objective:   Expand  the  can-dial  system  of  cancer  information  for  the 
public  to  cover  a  24-hour  period  and  extend  throughout  the  weekend. 
This  requires  the  preparation  of  additional  tapes  and  purchase  of 
additional  equipment.  An  advisory  committee  to  be  appointed  to  advise 
and  evaluate.   A  program  of  liaison  and  information  exchange  should  be 
instituted  between  sponsoring  agencies  and  community  groups.   Bank  of 
tapes  updated  and  equipment  used  for  replay.   Dissemination  of  informa- 
tion should  be  expanded.   Based  on  unsolicited  proposal. 

8.  Proposed  Course:   Expand  the  house  of  operation,  enlarge  the  capability 
to  provide  information  in  the  language  of  the  people  and  perform  an 
extensive  evaluation  of  various  menas  of  attracting  public  attention  and 
of  the  efficacy  of  the  messages. 

9.  Progress:   The  Can-Dial  Telephone  Public  Information  System  consists 
of  a  bank  of  pre-recorded  taped  messages  on  a  variety  of  cancer  topics 
which  are  likely  to  be  of  interest  to  individual  member  of  the  public. 
At  present  there  are  approximately  36  tapes.   As  examples,  the  following 
titles  are  available  for  listening  by  dialing  the  Can-Dial  number: 
Cancer's  Warning  Signals,  Cancer  of  the  Breast  and  How  to  Detect  It, 
Cigarette  Smoking  and  the  Pregnant  Woman.   The  System  is  housed  at 
Roswell  Park  Memorial  Institute,  Buffalo,  New  York. 

The  objective  of  the  project  is  to  expand  this  telephone  tape  system  to 
provide  cancer  information  to  individual  members  of  the  public  on 
request  on  a  24-hour  a  day  bsisi  and  to  extent  it  over  weekends.   This 
requires  the  preparation  of  additional  tapes  and  the  purchase  of  addi- 
tional equipment.   An  advisory  committee  will  advise  and  make  evaluations. 

The  project  is  to  initiate  a  liaison  and  information  exchange  program 
between  sponsoring  agencies  and  community  groups.   The  emphasis  is  to  be 
placed  open  providing  cancer  information  in  language  lay  persons  can 
understand.   Greater  efforts  will  be  made  to  make  the  public  aware  of 
the  availability  of  this  service. 

The  program  has  been  expanded  to  the  new  hours  and  the  tape  inventory  is 
being  increased.   Tapes  are  also  being  updated. 
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The  project  was  scheduled  to  terminate  on  March  31,  1976.   An  extension 
of  four  months  has  been  granted  in  order  to  accomplish  more  intensive 
evaluation.  The  project  was  scheduled  for  merit  review  on  May  20,  1976. 
Consideration  for  extension  of  the  project  was  to  be  given  at  that  time. 


Significance  for  Cancer  Control  Program:   To  evaluate  preventive  methods, 
screening  and  detection  techniques  in  multiple  sites. 

National  Cancer  Program:   Objectives:   CI,  C2,   Approaches:   Cl.l,  C2. 1 

Project  Officer:   Dr.  Recer 

FY  1976  Funds:     $32,000 
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CONTRACT  SUMMARY 


1.  Title:   Dial  Access  Telephone  Cancer  Information  Service 

2.  Principal  Investigator:         Robert  C.  Hickey,  M.D. 

6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:        M.D.  Anderson  Hospital 

4.  Contract  Number:   35033 

5.  Starting  Date:    6/28/73       6.   Expiration  Date:   6/27/76 

.7   Objective:   To  evaluate  the  effectiveness  of  an  expanded  dial  access 
telephone  analysis  system  at  M.D.  Anderson  Hospital  in  improving 
patient  care.  Assessments  will  be  made  of  its  instructional  value  and 
reproduceability  to  an  enlarged  audience  of  Health  Professionals. 

8.  Proposed  Course: 

9.  Progress :   The  Dial  Access  Project  completed  three  years  of  contract 
operation  in  June  1976.   The  Program  consists  of  approximately  300 
tapes  ranging  from  six  to  eight  minutes  of  running  time  intended 
primarily  for  the  continuing  education  of  physicians  and  dentists. 
Additional  components  for  pharmacists  and  nurses  and  other  health 
professionals  are  being  added.   The  system  utilized  five  WATS  telephone 
lines  which  are  connected  to  playback  tape  cartridge  players.   When  a 
physician  or  other  health  professional  wants  to  hear  a  tape  on  a 
particular  cancer  topic,  e.g.,  Chemotherapy  of  Breast  Cancer,  the  WATS 
number  is  dialed  and  the  operator  connects  the  caller  to  the  tape 
requested.   There  is  no  charge  for  the  call. 

The  service  is  available  to  health  professionals  in  the  contiguous  48 
states,  but  is  promoted  only  in  the  17  states  comprising  The  Southern 
Medical  Association  Region.   The  Dial  Access  System  has  received  26,000 
calls  in  a  recent  18-month  period,  mostly  from  physicians.   Increasingly, 
pharmacists  are  utilizing  the  service.   A  questionnaire  was  sent  to 
approximately  3, "400  first-time  users  in  1974.   Seventy-three  percent 
completed  the  questionnaire.   Respondents,  when  asked  if  the  tape  met 
their  specific  needs,  and  measured  on  a  scale  of  10,  gave  the  program  a 
mean  rating  of  7.5. 

The  request  for  the  renewal  of  the  contract  included  plans  for  an 
expansion  of  the  program  to  make  it  national  in  scope.   The  success  of 
the  program  in  the  southern  service  area  was  deemed  to  merit  its 
expansion  not  only  geographically  but  for  service  to  additional  health 
service  groups. 
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The  contract  has  been  renewed  for  a  one  year  period  of  time  with  the 
understanding  that  funds  will  no  longer  be  available  for  the  continuance 
of  the  service  beyond  June  27,  1977.   The  contractor  is  encouraged 
to: 

1.  Develop  a  brief  audio-visual  showing  for  presentations  to  groups 
of  professionals. 

2.  Add  professional  narration  to  a  majority  of  the  tapes.   Presently 
only  about  33  percent  are  professionally  narrated. 

3.  Add  tape  messages  for  nurses,  social  workers  and  other  relevant 
professionals  and  paraprofessionals. 

4.  Print  modest  supplies  of  the  more  popular  tapes  for  hard  copy 
follow-up  distribution  to  callers. 

5.  Continue  tape  updating  and  improvement. 

6.  Plan  for  alternate  funding. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  preventive  methods, 
screening  and  detection  techniques  in  multiple  sites. 

11.  Project  Officer:   Dr.  Recer 

12.  FY  1976  Funds:     $150,000 
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CONTRACT  SUMMARY 


1.   Title:   Measurement  of  the  Cost  of  Cancer  Care 


2.  Principal  Investigator: 

3.  Performing  Organization: 

4.  Contract  Number:   65216 

5.  Starting  Date:    12/5/75 


Dr.  F.  Vanderschmidt 

55  Wheeler  Street 

Cambridge,  Massachusetts   02138 

ABT  Associates,  Inc. 


6.   Expiration  Date:   9/3/76 


7.  Objective:   Obtain  current  and  comprehensive  measurement  of  the  direct 
and  indirect  costs  related  to  cancer  care.   Costs  for  diagnosis, pre- 
treatment  evaluation,  continuing  care,  and  rehabilitation  will  be 
studied  in  terms  of  incurred  costs  versus  specific  stages  of  disease, 
organ  site  cancers,  treatment  regimens,  type  of  interventions,  institu- 
tional and  geographical  settings,  payment  sources,  out-of-pocket  expenses, 
and  significance  of  specific  cost(s)  to  overall  costs. 

8.  Proposed  Course:   Three  phase  approach  with  the  first  phase  providing 
for:   1)  Research  of  past  cost  studies  to  determine  most  appropriate 
approaches  and  methodologies  for  cost  collection,  analysis,  validation, 
projection,  and  disaggregration;  2)  edit,  record  linking,  and  analysis 
of  a  third  national  cancer  survey  cost  data  to  assess  the  ability  of 
this  data  to  fulfill  requirements;  and,  3)  ranking  of  cost  elements 

in  terms  of  contributions  to  cost,  ability  to  ascerttain  measurement, 
and  future  needs  in  planning  and  analyzing  costs.   Phase  2  and  3  pro- 
vide for  the  development  of  a  new  or  augmented  survey  and  then  the 
collection  efforts.   Conduct  of  these  phases  are  optional  to  NCI  pending 
an  assessment  of  third  national  cancer  survey  to  fulfill  needs  and  the 
possible  contribution  of  a  new  or  augmented  study.   Initial  award  was  for 
Phase  1  and  2. 

9.  Progress:   Review  of  past  stuides,  clinical  and  collection  aspects  of 
cost  collection  nd  analysis,  and  ranking  of  costs  elements  are  underway 
and  will  be  complete  in  April  1976.   Initial  analysis  of  Third  National 
Cancer  Survey  Cost  Data  will  be  complete  in  June  1976  if  present  pro- 
gress continues. 

10.  Significance  for  Cancer  Control  Program:   Will  provide  needed  cost  data 
to  improve  selection  of,  and  expected  side  effects  from,  specific  inter- 
ventions for  field  testing  and  demonstrating  methods  and  techniques 

for  wide-spread  application. 

11.  Project  Officer:   Mr.  Acton 

12.  FY  1976  Funds:     $357,579 
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1.   Title: 


CONTRACT  SUMMARY 


Program  Planning  Evaluation  and  Related  Support 
for  the  DCCR 


2.  Principal  Investigator; 

3.  Performing  Organization; 

4.  Contract  Number;   55200 

5.  Starting  Date:   5/16/75 


Gregory  Woods 

1651  Old  Meadow  Road 

McLean,  Virginia   22101 

JRB  Associates,  Inc. 


6.   Expiration  Date:  4/30/76 


7.  Objective:   To  provide  supportive  services  to  the  Office  of  the  Director 
and  all  DCCR  branches  and  program  areas. 

8.  Proposed  Course:   (1)  Maintain  and  operate  the  Program  Management  Support 
System;  (2)  data  management  for  cervical  cancer  screening  program;  pro- 
vide support  to  Biometry  Branch  and  Chemical  Dissemination  Information 
effort;  (3)  conference  administration;  (4)  resources  analysis;  (5)  pre- 
paration of  documents,  briefing  and  presentations;  (6)  administrative 
services;  and  (7)  quick  response  program  analyis. 

9.  Progress:   Progress  during  the  year  has  included: 

•  Development  and  maintenance  of  a  program  management  system 

•  Cervical  cancer  screening  and  anayses  on  35  cervical  cancer  screening 
projects 

•  Planning  and  evaluation  of  carcinogen  documents 

•  Support  of  breast  cancer  detection  programs 

•  Management  of  over  15  conferences  and  meetings 

•  Conduct  of  3  literature  searches  and  reviews. 

10.   Significance  for  Cancer  Control:   Through  this  projects,  DCCR  staff  can 
compile  and  analyze  information  for  determining  the  course  of  the 
Cancer  Control  Program. 


11.  Project  Officer:   Mr.  Ben  Acton 

12.  FY  1976  Funds:     $463,550 
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GRANT  SUMMARY 


1.  Title:   Suicide  and  Other  Coping  Behavior  of  Cancer  Patients 

2.  Principal  Investigator:         Dr.  Avery  D.  Weisman 

Massachusetts  General  Hospital 

Fruit  Street 

Boston,  Massachusetts   02114 

3.  Performing  Organization:         Massachusetts  General  Hospital 

4.  Grant  Number:    1-R18-CA-14104-0151 

5.  Starting  Date:   6/30/75  6.   Expiration  Date:   8/31/76 

7.  Objective:   The  basic  question  studied  by  this  research  is  how  cancer 
patients  cope  (or  fail  to  cope)  with  different  psychosocial  problems 
by  various  stages  of  their  illness.   Special  assessment  methods  have 
been  developed  to  identify  coping  strategies,  types  of  vulnerability, 
predominant  concerns,  and  effectiveness  of  resolution.   The  principal 
method  used  is  a  semi-structured  interview  which  permits  individualized 
evaluations  and  appropriate  scaling  of  items  for  statistical  analysis. 

8.  Proposed  Course:   At  this  time  the  investigators  are  completing  the 
initial  and  followup  interviews  on  all  sujects  in  the  study.   They 
intend  to  add  enough  patients  so  that  they  will  be  an  equal  number  (70) 
of  all  organ  sites.   This  will  be  followed  by  data  analysis  including 
factor  analysis,  canonical  correlation  and  multiple  regression.   An 
attempt  will  also  be  made  to  find  out  why  some  patients  refuse  to 
participate  in  the  study. 

9.  Progress:   In  this  grant  which  has  already  received  3  years  of  support, 
the  data  on  approximately  160  cancer  patients  with  newly  discovered 
malignancies  and  with  various  organ  sites  have  been  investigated.   While 
substantial  statistical  analysis  is  still  forthcoming,  there  has  been 
considerable  ingenuity  in  clinical  interpretation  of  the  data.   Presently, 
the  Principal  Investigator  is  attempting  to  finalize  statistical  analysis 
of  the  patients  thus  far  accessed  into  the  study. 

10.  Significance  for  Cancer  Control  Program:   Insights  gained  into  the 
coping  mechanisms  of  cancer  patients  including  suicide  could  provide 
inestimable  benefit  for  optimal  physical  treatment  of  the  patient 
subsequent  to  diagnosis  of  malignancy. 

National  Cancer  Program  Objective:   C5,  C6     Approaches:   C5.1,  C6. 1 

11.  Project  Officer:   Dr.  Schain 

12.  FY  1976  Funds:     $30,026 
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GRANT  SUMMARY 


1.  Title:   Psychological  Adjustment  of  Radiotherapy 

2.  Principal  Investigator:  Dr.  Jimmie  Holland 

Montefiore  Hospital  and  Medical  Center 
Department  of  Psychiatry 
111  East  210th  Street 
Bronx,  New  York   10467 

3.  Performing  Organization:         Montefiore  Hospital  and  Medical  Center 

4.  Grant  Number:    1-R18-CA-18329-01 

5.  Starting  Date:   9/1/75  6.   Expiration  Date:   8/31/76 

7.  Objective:   The  purpose  of  the  study  will  be  to  determine  if  a  brief 
pretreatment  orientation  by  the  radiation  therapist  concerning  the 
rationale  of  treatment,  the  technique  and  modality  to  be  employed,  the 
significant  side-effects,  etc.,  will  have  the  effect  of  reducing  anxiety 
and  fear. 

8.  Proposed  Course:   Three  groups  of  women  will  be  selected  (no  intervention, 
intervention-orientation,  intervention- interview)  and  later  evaluated 

for  each  of  the  three  intervention  approaches  used.   They  will  be  tested 
for  adequacy  of  coping  with  stress,  mood,  depression  and  hope. 

9.  Progress :   Problems  have  been  incurred  in  obtaining  radiotherapy  patients, 
thus  causing  a  delay  in  design  implementation.   The  design  has  been  com- 
pleted and  will  be  exercised  as  the  cohort  is  available.   An  estimated 

6  months'  delay  is  being  considered.   This  grant  still  shows  much  promise 
of  positive  contributions.   One-third  of  the  cohort  have  been  evaluated. 
Initial  results  show  the  highest  level  of  anxiety  for  pre-radiotherapy 
patients  in  any  subpopulation  so  far  examined,  including  all  psychiatric 
classifications. 

10.   Significance  for  Cancer  Control  Program:   Radiotherapy  has  become  a 

common  treatment  tool  in  the  management  of  the  cancer  patient.   Yet  it 
oftentimes  brings  with  it  a  significant  amount  of  tissue  destruction 
general  malaise  and  other  sequelae  which  contribute  to  a  vulnerable  and 
debilitating  emotional  condition  for  the  patient.   The  intent  of  this 
grant  is  to  preclude  and/or  mitigate  the  amount  of  anxiety  and  fear 
which  are  often  attendant  with  this  treatment  process  by  having  a 
pretreatment  orientation  given  by  the  radiotherapist  himself.   If  it  is 
found  that  this  pretreatment  orientation  is  effective  and  does  mollify 
the  subsequent  effects  of  this  very  complex  and  intensive  treatment 
process,  it  would  be  of  considerable  benefit  to  the  cancer  patient 
both  for  his  psychological  well  being  (and  that  of  his  family)  as  well 
as  a  significant  adjunct  to  his  physical  restoration. 
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National  Cancer  Program  Objective:   C5,  C6  Approaches:   C5.1.2,  C6.1.2 
Project  Officer:   Dr.  Shain 
FY  1976  Funds:     $18,941 
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GRANT  SUMMARY 


1.  Title:   Psychological  Adaptations  to  Childhood  Leukemia 

2.  Principal  Investigator;  George  W.  Marten 

St.  Jude's  Children's  Hospital 
Psychiatry  Service 
332  No.  Lauderdale 
Memphis,  Tennessee   38101 

3.  Performing  Organization;         St.  Jude's  Hospital 

4.  Grant  Number:    5-R18-CA-17881-02 

5.  Starting  Date:   5/1/75  6.   Expiration  Date:   4/30/78 

7.  Objective:   To  attempt,  through  behavioral  tests  and  ratings,  to  uncover 
the  psychosocial  variables  that  identify  the  mother-child  units  at 

"high  risk"  to  behavioral  problems  associated  with  children  with  leukemia. 
They  sould  also  attempt  to  compare  the  effectiveness  of  several  modali- 
ties of  interventive  counseling  aimed  at  "facilitating  the  psychological 
adjustment  of  these  children  and  their  families." 

8.  Proposed  Course:   To  uncover,  using  behavioral  tests  and  rating  scales, 
those  psychosocial  variables  that  identify  the  mother-child  dyads  at 
"high  risk"  emotionally.   Then  to  intervene  with  appropriate  counseling 
procedures,  to  reverse  unsatisfactory  adjustments  and  compare  the 
different  modalities  of  intervention. 

9.  Progress:   Progress  is  satisfactory.   120  families  have  been  seen  in 
the  pretest,  in  order  to  correlate  behavioral  measures  and  state  -  trait 
anxiety  factors.   This  research  is  providing  information  about  high  risk 
families  dealing  with  leukemic  children.   They  are  proceeding  on  schedule 
and  developing  evaluation  of  the  mother/child  dyads. 

10.  Significance  for  Cancer  Control  Program:   While  it  is  clear  that  pedia- 
tric cancers  always  have  attendant  psychosocial  variables,  both  for  the 
child  and  the  family,  information  relevant  to  this  problem  is  scant. 
Identification  of  those  individuals  considered  to  be  at  high  risk  for 
such  psychological  problems  is  needed. 

National  Cancer  Program  Objective:   C6  Approaches:   C6.1.2 

11.  Project  Officer:   Dr.  Shain 

12.  FY  1976  Funds:     $69,154 


361 


GRANT  SUMMARY 


1. 

2. 


Title:   Pain  Control  Through  Hypnosis  in  Childhood  Cancer 


3. 

4. 
5. 
7. 


10. 


11. 
12. 


Principal  Investigator: 


Dr.  Ernest  Hilgard 
Stanford  University 
Dept.  of  Psychology 
Stanford,  California   94305 


Performing  Organization  Stanford  University 

Grant  Number:   1-R18-CA-1 8325-01 


Starting  Date: 


09/01/75 


6.   Expiration  Date:   08/31/78 


Objective:   The  effective  use  of  hypnosis,  especially  in  children  who  are 
most  likely  to  be  responsive  subjects,  is  an  important  area  in  terms  of 
attempts  to  improve  the  control  of  pain  in  cancer. 

Proposed  Course:   The  study  of  the  hypnosis  as  a  means  of  pain  control 
in  children  stricken  with  cancer,  including  chronic  pain  associated  with 
solid  tumors  or  chronic  leukemia  and  acute  pain  associated  with  some 
diagnostic  and  therapeutic  procedures  done  in  patients  with  acute 
leukemia.   Two  groups,  one  suffering  from  solid  tumors  and  the  other 
from  leukemia,  will  be  studied.   Following  initial  comprehensive  assess- 
ment, each  child  will  be  measured  for  hpynotic  responsiveness  using  the 
children's  scale  of  hypnotic  responsiveness  which  has  been  developed 
and  is  undergoing  standardization  on  the  normal  child  population  at 
the  Laboratory  of  Hypnosis  and  Research  and  the  Department  of  Psychology, 
Stanford  University.   The  medical  and  nursing  input  for  best  utilization 
of  hypnotic  procedures  to  be  used  for  each  child  will  be  developed 
through  a  staff  meeting.   The  effectiveness  of  the  approach  will  be 
assessed  in  order  to  better  define  the  usefulness  of  this  technique 
in  this  special  population. 

Progress:   Progress  report  will  be  submitted  at  the  close  of  the  first 
12  months  of  activity. 

Significance  for  Cancer  Control  Program:   This  significantly  relates  to 
rehabilitation  methods  and  techniques  as  well  as  palliative  and  support- 
ive care  methods,  and  technique  components  of  the  program  and  has  a 
reasonable  likelihood  of  providing  a  significant  advance  to  these  areas. 

Project  Officer:   Dr.  Nelson 

FY  1976  Funds:   $29,529 
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GRANT  SUMMARY 


1.  Title:   First  International  Symposium  on  Cancer  Pain:   Florence,  Italy 

2.  Principal  Investigator:  Dr.  John  Bonica 

University  of  Washington 
Dept.  of  Anesthesiology 
Seattle,  Washington  98195 

3.  Performing  Organization:         University  of  Washington 

4.  Contract  Number:   1-R13-CA-18731-01 

5.  Starting  Date:     06/30/75       6.   Expiration  Date:  06/29/76 

7.  Objective:   To  provide  a  symposium  where  the  state-of-the-art  could  be 
clearly  delineated  and  the  deficiencies  currently  existing  pinpointed 
for  the  benefit  of  the  Division  of  Cancer  Control  and  Rehabilitation  as 
well  as  suggesting  possible  ways  to  improve  the  cross  fertilization 
between  the  variities  of  health  professionals  concerned  with  cancer  pain. 

8.  Proposed  Course:   The  holding  of  the  symposium  at  the  completion  of  an 
Iternational  Pain  Conference  provided  the  opportunity  for  participation 
on  a  worldwide  basis  at  minimal  cost  to  the  Government.   The  materials 
presented  are  in  the  process  of  being  edited  for  publication  in  order 
to  better  promote  further  interest,  understanding,  and  an  improvement 
in  the  current  management  of  pain  in  cancer. 

9.  Progress:   The  meeting  was  held  with  excellent  participation  in  con- 
siderable depth.   The  reports  are  in  the  process  of  being  transcribed 
and  edited. 

10.  Significance  for  Cancer  Control  Program:  The  first  major  effort,  other 
than  a  single  investigator-initiated  activity,  to  broadly  encompass  the 
concerns  of  those  involved  with  cancer  pain. 

11.  Project  Officer:   Dr.  Nelson 

12.  FY  1976  Funds:   $4,728 
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GRANT  SUMMARY 


1.  Title:   Effects  of  Biofeedback  and  Hypnosis  on  Cancer  Pain 

2.  Principal  Investigator:  Dr.  Mary  Cook 

Midwest  Research  Institute 
Behavioral  Sciences  Lab 
425  Volker  Boulevard 
Kansas  City,  Kansas   64110 

3.  Performing  Organization:         Midwest  Research  Institute 

4.  Grant  Number:   1-R18-CA-17936-0151 

5.  Starting  Date:    06/1/75        6.   Expiration  Date:    11/30/76 

7.  Objective:   This  project  will  evaluate  the  efficacy  of  biofeedback 
and  hypnosis  for  the  relief  of  chronic  pain  associated  with  carcinoma. 

8.  Proposed  Course:   The  subjects  were  divided  into  five  groups  to  account 
for  experimental  and  control  groups  related  to  biofeedback  and  to  hyp- 
nosis both  for  individuals  of  high  and  medium  hypnotic  susceptibility. 
In  addition,  prior  to,  during  and  after  the  intervention,  an  assessment 
which  will  include  psychological,  physiological,  sociological  and  bio- 
chemical data  will  be  carried  out.   Evaluation  of  the  efficacy  of  treat- 
ment, including  changes  in  the  scores  for  the  evaluation  of  pain  at 
various  intervals,  will  be  sought. 

9.  Progress:   Progress  to  date  has  consisted  of  the  removal  of  obstacles 
in  the  pilot  portion  of  the  study.   Accurate,  quantitative  biofeedback 
equipment  was  designed  and  tested.   The  pretreatment  test  batteries 
were  piloted  (N=12)  and  protocols  developed.   Pilot  testing  of  bio- 
feedback procedures  with  11  normal  subjects  (some  in  pain)  and  one 
cancer-pain  subject  resulted  in  the  development  of  an  adequate  protocol. 
Standardized  hypnotic  assessments  were  given  to  30  individuals.   The 
experimental  hypnosis  treatment  was  given  to  two  cancer  pain  subjects, 
with  marked  pain  reduction  being  obtained  in  the  laboratory,  and 
positive  transfer  evident  outside  the  laboratory.   Major  progress  was 
made  in  evaluating  radioimmunoassay  techniques  for  analysis  of  salivary 
Cortisol  and  in  designing  special  salivary  collection  devices.   Cortisol 
levels  in  saliva  and  serum  were  compared  in  multiple  samples  from  eight 
subjects,  and  saliva  measures,  particularly  the  circadian  variation  of 
Cortisol  values,  closely  paralleled  serum  measures.   This  allows  re- 
peated, noninvasive  measures  of  stress-associated  biochemical  factors 

to  be  made.   In  further  testing,  saliva  Cortisol  levels  were  associated 
with  emotional  stress  but  not  with  physical  exertion.   The  use  of  bio- 
feedback with  12  pilot  cancer  pain  patients  was  analyzed  and  the  findings 
reported  at  the  International  Symposium  on  Cancer  Pain.   Initial  subject 
recruitment  procedures  were  expanded  to  include  large  medical  centers, 
and  the  project  is  now  well  underway. 
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10.  Significance  for  Cancer  Control  Program:   This  activity  relates  to  a 
number  of  other  projects  in  relation  to  pain  and  attempts  to  look  at  some 
psychological  approaches  to  pain  control,  which  offer  more  insight  into 
developing  one  of  a  number  of  appropriate  methodologies  for  the  control  of 
pain.   To  evaluate  methods,  techniques  and  principles  of  cancer  pain  control 
as  a  component  of  rehabilitation  and  continuing  care. 

11.  Project  Officer:   Dr.  Nelson 

12.  FY  1976  Funds:     $22,097 


365 


LIAISON  BRANCH 


The  chief  objective  of  the  DCCR  Liaison  Branch  is  to  establish  and 
maintain  an  effective  exchange  of  information  on  matters  relating  to  cancer 
control  and  rehabilitation  with  other  government  agencies  and  with  national 
professional  and  voluntary  health  organizations,  as  well  as  with  other  NCI 
Divisions  and  the  total  NIH  community.   In  these  activities,  the  Liaison 
Branch  complements  and  supports  liaison  activities  by  other  Branches  in  the 
Division. 

To  facilitate  the  cooperation  of  DCCR  with  other  agencies  within  the 
U.S.  Public  Health  Service,  an  Interagency  Coordinating  Committee  for  Cancer 
Control  and  Rehabilitation  was  established  and  the  first  meeting  was  held 
in  August  1975 .   Representatives  were  invited  from  all  agencies  within  the 
health  organizations  of  DHEW  that  have  programs  relating  to  cancer  control 
activities  and  a  number  of  channels  for  closer  cooperation  were  identified. 
Another  meeting  of  this  group  will  be  held  in  June  or  July  1976  to  discuss 
new  areas  of  program  development.   The  Liaison  Branch  also  participates  in 
meetings  of  the  National  Advisory  Council  for  Professional  Standards  Review, 
as  well  as  the  Intra-departmental  Committee  on  Health  Education  of  the 
Public.  Representation  at  these  meetings  enable  the  Division  to  be  aware  of 
pertinent  areas  which  relate  to  cancer  control. 

The  Liaison  3ranch  has  participated  in  a  number  of  activities  with  the 
Bureau  of_  Radiological  Health,  FDA,  this  year.  The  Bureau  of  Radiological 
Health  (3RH)  is  concerned  with  all  aspects  of  ionizing  radiation  related  to 
health.   In  addition  to  the  relationships  already  established  with  BRH  by 
the  Prevention  3ranch  to  deal  with  the  consideration  of  radiation  factors 
in  mammography,  the  Liaison  Branch  received  excellent  cooperation  from  the 
Bureau  in  the  organization  of  a  workshop  on  the  Late  Effects  of  Irradiation 
to  the  Head  and  Neck,  in  Infancy  and  Childhood,  which  was  held  in  September 
1975.   That  workshop  brought  together  outstanding  experts  in  the  field  who 
presented  a  thorough  review  of  the  present  state  of  knowledge  about 
irradiation-related  thyroid  cancer  and  sought  to  provide  answers  to  questions 
raised  by  physicians  and  patients  about  thyroid  cancer  in  individuals  who  have 
been  treated  by  X-irradiation  in  childhood.   The  National  Institute  of  Arthri- 
tis, Metabolism  and  Digestive  Diseases  also  cooperated  in  the  organization  and 
conduct  of  this  workshop.   The  proceedings  of  this  meeting  will  be  released 
jointly  as  a  "Special  Communication"  from  the  Director  of  the  National  Cancer 
Program  and  the  Director  of  DCCR.   This  is  a  new  communications  vehicle  of  the 
Office  of  Cancer  Communications,  NCI,  and  it  will  be  distributed  to  a  large 
mailing  list  of  physicians  and  concerned  organizations. 

Close  collaboration  and  coordination  of  Division  activities  have  taken 
place  this  year  with  representatives  of  the  American  Cancer  Society  (ACS) 
at  both  the  national  and  local  levels.   The  Liaison  Branch  has  represented 
the  Division  at  the  ACS  national  meetings,  as  well  as  at  ACS-sponsored 
meetings  across  the  country. 

I 

The  Liaison  3ranch  is  continuing  to  develop  contacts  with  program  staffs 
of  national  organizations,  such  as  the  American  College  of  Radiology,  the 
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American  College  of  Surgeons,  the  American  College  of  Obstetrics  and  Gyne- 
cology, the  American  Academy  of  Family  Physicians  and  the  Association  of  State 
and  Territorial  Health  Officers.   Such  contacts  have  helped  these  organizations' 
to  feel  they  have  a  part  in  DCCR's  ongoing  program  and  have  stimulated  interest 
in  its  activities. 

The  Liaison  Branch  has  planned  programs  for  Division  staff  to  highlight 
the  functions,  of  other  agencies  within  the  the  Department  of  Health,  Educa- 
tion and  Welfare.   Key  program  officials  from  the  Health  Services  Administra- 
tion and  the  Health  Resources  Administration, xfrom  the  Office  of  Regional 
Program  Operations  and  the  Office  of  International  Health  of  DHEW  have 
addressed  Division  staff  meetings.   These  overviews  of  programs  exterior  to 
NIH  have  served  as  a  valuable  means  for  the  Division  to  become  acquainted 
with  their  ongoing  activities  and  to  learn  how  DCCR  can  interface  with  these 
agencies  in  the  future. 

The  National  Cancer  Program  is  responsible  for  the  exchange  of  scientific 
information  and  cooperation  with  the  USSR  in  the  field  of  cancer.   The  DCCR 
was  asked  to  participate  in  a  cooperative  effort  on  Problem  Area  No.  6:   Cancer 
Control  and  Cancer  Centers.   The  Director,  DCCR,  three  members  of  the  Direc- 
tor's staff  including  the  Special  Assistant  to  the  Director  for  Liaison,  and 
the  head  of  the  End  Results  Section,  Biometry  Branch,  DCCP,  travelled  to  the 
USSR,  May  24  to  June  8,  1975  and  entered  into  agreements  with  their  Soviet 
counterparts.   These  included  plans  to  exchange  information,  forms,  protocols, 
guidelines  and  pathology  slides  in  an  effort  to  reach  agreement  on  a  program 
to  study  and  evaluate  measures  for  detection,  diagnosis,  treatment  (end 
results)  and  rehabilitation  of  cancer  patients  in  the  two  countries.   The 
first  effort  to  be  undertaken  is  in  the  field  of  breast  cancer. 

Participation  by  the  Liaison  Branch  at  the  NIH  Collaborative  Program 
Directors'  meetings  enables  the  NIH  community  to  be  informed  of  DCCR  program 
developments  and  provides  the  Division  with  information  on  NIH  issues  of 
concern  to  the  Cancer  Control  Program. 

The  ongoing  program  activities  of  the  Division  are  discussed  in  many 
forums  throughout  the  country.   Attendance  at  appropriate  professional  meetings 
by  the  Special  Assistant  for  Liaison  has  served  as  a  means  of  sharing  high- 
lights of  Division  endeavors  with  a  wide  professional  audience  and  of  collect- 
ing and  disseminating  information  of  interest  to  the  staff. 

Plans 

The  Liaison  Branch  has  been  in  contact  with  20  to  25  professional  and 
voluntary  health  organizations  during  FY  1976,  to  familiarize  them  with 
the  Division  of  Cancer  Control  and  Rehabilitation  and  its  programs.   These 
contacts,  in  addition  to  those  with  the  Federal  organizations  previously 
mentioned,  will  be  maintained  and  expanded  throughout  the  coming  year. 

Contacts  with  government  agencies  will  be  extended  to  other  departments 
outside  DHEW. 

The  Liaison  Branch  will  be  responsible  for  arranging  a  visit  of  Soviet 
delegation  on  Problem  Area  No.  6,  Cancer  Control  and  Cancer  Centers  August  29 
to  September  11,  1976. 
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LIAISON  BRANCH 
CONTRACTS  AND  GRANTS 
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GRANT  SUMMARY 


1.  Title:   Conference  on  Radiation-Associated  Thyroid  Cancer 

2.  Principal  Investigator:  Dr.  Leslie  Degroot 

University  of  Chicago 

950  E.  59th  St. 

Box  138 

Chicago,  Illinois   60637 

3.  Performing  Organization:         University  of  Chicago 

4.  Contract  Number:   1-R13-CA-1 9 159-01 

5.  Starting  Date:     10/01/75       6.   Expiration  Date:  09/30/76 

7.  Objective:   To  conduct  a  conference  to  attempt  to  obtain  a  concensus 
on  specific  approaches  to  handling  detection,  treatment  and  prevention 
of  radiation-associated  thyroid  tumors. 

8.  Proposed  Course:   Individuals  actively  operating  recall  programs  attempt- 
ing to  find  patients  with  prior  head  and  neck  radiation,  individuals 
with  long  experience  with  the  problems  of  radiation-associated  thyroid 
cancer,  and  experts  in  the  fields  of  nuclear  medicine,  thyroid  cancer, 
and  diagnositc  techniques  would  be  invited,  and  others  would  be  offered 
the  opportunity  to  attend.   The  Conference  would  deal  specifically  with 
problems  involved  in  patient  finding,  mechanics  of  operating  a  recall 
program,  appropriate  diagnostic  measures  to  be  used,  appropriate  inter- 
pretations of  scans,  delineation  of  the  lower  and  upper  threshold  of 
significant  radiation  exposure,  selection  of  the  most  appropriate  sur- 
gical procedure,  the  utility  of  thyroid  hormone  suppression  of  thyroid 
function,  and  followup  mechanisms. 

9.  Progress:   A  workshop  titled,  Late  Effects  of  Irradiation  to  the  Head 
and  Neck  in  Infancy  and  Childhood  was  held  in  September  1975.   The 
workshop  brought  together  outstanding  experts  in  the  field  who  pre- 
sented a  thorough  review  of  the  present  state  of  our  knowledge  about 
irradiation-related  thyroid  cancer  and  sought  to  provide  answers  to 
questions  raised  by  physicians  and  patients  about  thyroid  cancer  in 
individuals  who  have  been  treated  by  x-irradiation  in  childhood.   The 
proceeding  of  this  meeting  will  be  released  as  a  special  communication 
from  NCI  and  in  addition,  will  be  distributed  to  concerned  physicians 
and  organization. 

10.   Significance  for  Cancer  Control:   It  is  estimated  that  several  hundred 
thousand  patients  in  the  United  States  may  have  had  significant  head 
or  neck  exposure,  and  a  large  fraction  of  these  will  be  examined  in  the 
coming  years.   It  is  believed  imperative  to  delineate  the  appropriate 
medical  response  that  will  guard  these  patients  against  tumor  develop- 
ment, without  subjecting  them  to  excessive  tests  or  surgical  procedures. 
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11.  Project  Officer:   Dr.  Sloan 

12.  FY  1976  Funds:     $11,280 
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EVALUATION  BRANCH 


The  DCCR  Evaluation  Branch  has  been  charged  with  the  design  and  imple- 
mentation of  an  overall  program  for  monitoring  and  evaluating  the  DCCR  program. 

Advice  and  assistance  in  developing  evaluation  procedures  is  administered 
by  the  Evaluation  Branch  to  the  operating  program  elements.   Continuous 
assessment  of  program  and  project  activities,  their  relationship  with  other 
programs,  and  their  impact  on  DCCR  objectives  are  additional  responsibilities 
of  this  area. 


Plans 

The  emphasis  of  the  Evaluation  Branch  in  the  coming  year  will  be  on: 

•  Furthering  the  approach  to  Division-wide  evaluation. 

•  Providing  assistance  to  Project  Officers  in  formulating  reporting 
guidelines  to  facilitate  progress  reports  by  contractors  for  related 
groups  of  program  projects,  i.e.,  a  specific  network  program,  outreach 
program,  etc. 

•  Reviewing  statistical  reporting  from  project  areas,  such  as  the  Breast 
Cancer  Detection  Demonstration  Program,  to  assure  that  only  essential 
information  is  collected. 

•  Studying  instruments  to  measure  patient  problems  and  status  prior  to 
and  following  integration  into  Cancer  Control-sponsored  activities. 
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EVALUATION  BRANCH 
CONTRACTS  AND  GRANTS 


(Note:   Evaluation  Branch  projects  were  placed  within 
the  Branch  summaries  to  which  they  apply.) 
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COMMUNICATIONS  BRANCH 


The  Division  of  Cancer  Control  and  Rehabilitation  carries  out  many  of 
the  promotional  aspects  of  its  goal  through  the  efforts  of  the  Communications 
Branch,  which  disseminates  information  regarding  the  control  of  cancer  to 
health  professionals  and  the  public.   It  also  supports  Intervention  Program 
and  Community  Activities  in  their  contractors'  extensive  promotional  activities. 

The  DCCR,  through  its  Communications  Branch,  has  worked  closely  with  the 
American  Cancer  Society  and  the  Comprehensive  Cancer  Centers'  Communications 
Network.   This  joint  effort  is  funded  by  the  DCCR,  managed  by  the  Centers  and 
geared  to  their  own  special  needs.   The  Communications  Network  offices  within 
the  Centers  are  partially  staffed  by  American  Cancer  Society  volunteers. 
Through  the  efforts  of  these  Networks,  it  is  hoped  that  the  latest  information 
emanating  from  cancer  research  will  be  more  readily  available  to  both  the 
public  and  health  professional  audiences  throughout  the  United  States. 

In  March  1976,  the  Network  project  was  placed  under  the  direction  of  the 
DCCR  Special  Projects  Branch  within  the  Community  Activities  area  to  consoli- 
date all  Comprehensive  Cancer  Center  outreach  activities  within  one  specific 
DCCR  area. 

An  ongoing  activity  of  the  Communications  Branch  has  been  its  involve- 
ment in  providing  consultation  and  planning  for  communication  and  health 
education  components  of  ongoing  Intervention  Program  efforts,  such  as  the 
Louisville,  Kentucky  Vinyl  Chloride  and  Tyler,  Texas  Asbestos  programs  of 
the  Prevention  Branch.   A  communications  exchange  program  of  materials  to 
assist  project  officers  of  the  Cervical  Cancer  Screening  Program  with  their 
outreach  efforts  to  attract  women  to  these  State  Health  Department  programs 
has  also  been  a  Communications  Branch  effort. 

Under  the  joint  auspices  of  the  American  Health  Foundation,  the  Ripple 
Foundation  and  the  National  Cancer  Institute,  a  health  symposium  on  the 
"Illusions  of  Immortality,"  which  addressed  the  need  for  health  prevention  in 
a  changing  and  complex  society,  was  held  at  Rockefeller  University  in  New  York 
City  in  September  1975.   The  Communications  Branch,  DCCR,  obtained  the  rights 
to  videotape  the  symposium  for  possible  showing  on  the  Public  Broadcasting 
System  (PBS)  in  the  fall  of  1976.   Participants  in  the  symposium  included 
Dr.  Michael  DeBakey,  Rev.  William  Sloan  Coffin,  Jr.,  Dr.  Ashley  Montagu,  Dr. 
Robert  L.  Berg  and  Dr.  Rollo  May.   Mr.  Edwin  Newman  of  NBC  News  moderated  the 
discussion.   A  screening  of  the  PBS  presentation  was  held  in  March  1976. 
Representatives  of  the  American  Health  Foundation,  the  American  Cancer  Society, 
the  Ripple  Foundation  and  the  National  Cancer  Institute  were  in  attendance. 

As  one  of  its  charges  the  Communications  Branch  develops  informational 
materials  for  the  public  and  the  health  professional  community.   Two  catalogs 
were  completed  in  1976  that  will  enable  health  professionals  to  identify 
the  latest  cancer  information  materials  to  meet  their  needs.   Cancer  Edu- 
cation Materials  for  Medical  Professionals — A  Catalogue  and  Communicating 


377 


with  the  Public:   A  Catalogue  of  Materials  about  Cancer  Control  will  be  pro- 
moted to  those  across  the  country  who  utilize  such  aids  in  their  professional 
activities. 

The  communication  needs  of  isolated  health  groups  has  been  an  active  con- 
cern of  the  DCCR.   A  demonstration  project  addressed  to  rural  health  is  in  the 
planning  stages  of  development.   This  project  will  involve  the  participation 
of  the  Resources  Branch  and  liaison  support  to  coordinate  its  components. 

A  supportive  contract  in  public  relations  and  marketing  is  utilized 
to  assist  the  Communications  Branch  in  its  acitivites.   This  contract  pro- 
vides assistance  for  both  the  Branch  and  the  Office  of  Cancer  Communications 
(OCC).   The  insight  of  the  Branch  into  the  overall  needs  and  objectives  of 
communications  and  its  relationship  to  the  ongoing  projects  of  the  Division 
enables  the  Communications  Branch  to  provide  a  variety  of  services  to  the 
Division  staff.   The  Communications  Branch  interacts  with  all  segments  of  the 
Division.  Assistance  is  provided  in  planning  and  implementing  a  variety 
of  projects.   The  Communications  Branch  adheres  to  the  Division  goal  "to 
promote  the  latest  findings  in  cancer  control  and  rehabilitation." 


Plans 

The  emphasis  in  the  coming  year  will  be  on  achieving  an  improved  flow 
of  the  successfully  demonstrated  educational  outreach  in  Intervention  Pro- 
grams into  the  Community-Based  and  Center  Outreach  programs,  in  addition 
to  assisting  the  remaining  Center  to  implement  their  Cancer  Control  Com- 
munications Networks.   To  facilitate  this  close  involvement  in  the  Centers 
and  the  Community-Based  Program,  some  of  the  Communication  Branch  staff  have 
been  transferred  to  the  Community  Activities  segment  of  DCCR.   Further, 
specific  of  next  year's  emphasis  are: 

•  Assisting,  through  the  technical  support  contract,  the  10  re- 
maining Centers  to  obtain  materials  and  synthesize  existing 
information  that  would  be  effective  in  implementing  their 
telephone  networks. 

•  Reviewing  approaches  to  both  professional  and  public  outreach  in 
Intervention  Programs,  such  as  the  Breast  Cancer  Demonstration 
Networks,  Head  and  Neck  Prototype  Demonstration  Networks,  Clinical 
Chemotherapy  Programs,  Rehabilitation  Programs,  etc.,  to  obtain 
successful  educational  programs,  approaches  to  professional  parti- 
cipation, and  public  involvement  and  insight  into  lessons  learned. 

•  Maintaining  support  to  NCI  and  DCCR  in  public  announcements. 

•  Initiating  further  emphasis  on  producing  publications  from  DCCR 
projects  for  professionals  not  directly  involved  in  funded  programs. 

•  Developing  a  closer  working  relationship  with  the  Office  of  Cancer 
Communications . 
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COMMUNICATIONS  BRANCH 
CONTRACTS  AND  GRANTS 
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CONTRACT  SUMMARY 


1.  Title:   Preparation  of  Catalogue  of  Public  Information  and  Professional 

Cancer  Education  Materials 

2.  Principal  Investigator:         Ford  Johnson 

Koba  Associates,  Inc. 
1133  15th  Street,  N.W. 
Washington,  D.  C.   20005 

3.  Performing  Organization:        Koba  Associates,  Inc. 

4.  Contract  Number:   55259 

5.  Starting  Date:    6/17/75       6.   Expiration  Date:   6/16/76 

7.  Objective:   Prepare  catalogues  of  printed  and  audiovisual  cancer  educa- 
tion materials. 

8.  Proposed  Course:   Review  and  compile  catalogues  of  presently  available 
materials. 

9.  Progress:   One  of  the  main  objectives  of  the  Division  of  Cancer  Control 
and  Rehabilitation  is  to  disseminate  information  on  proven  practical 
techniques  for  the  prevention,  detection,  diagnosis  and  treatment  of 
cancer.   In  the  area  of  physician  education,  the  problem  lies  not  with  a 
lack  of  available  materials,  but  rather  with  how  to  easily  locate  and 
screen  relevant  materials  for  specific  purposes.   To  assist  educators 
and  health  professionals  in  locating  materials  and  to  avoid  this  dupli- 
cation of  effort,  the  Communications  Branch  funded  the  development  of 
this  catalogue  of  cancer  education  materials  for  medical  professionals, 
especially  physicians,  to  provide  a  resource  for  preliminary  locating 
and  screening  potentially  useful  materials.   The  catalogue  is  divided 
into  headings  by  body  site  that  describe  recent  audiovisual  and  written 
resource  materials  in  cancer. 

This  catalogue  was  prepared  under  the  direction  of  the  Communications 
Branch  by  Koba  Associates,  Inc.,  to  provide  a  compendium  of  the  latest 
audiovisual  and  written  materials  on  cancer  for  health  professionals 
throughout  the  country.   In  addition,  information  relating  to  the 
Comprehensive  Cancer  Center  Communications  Network  offices  is  also 
included.   In  the  preparation  of  this  catalogue,  the  suggestions  of  many 
consultants  were  solicited  to  have  the  catalogue  meet  the  needs  of  its 
audience. 

Camera-ready  copy  has  been  received  by  the  Communications  Branch.   An 
in-house  review  by  selected  staff  has  taken  place  of  this  material  and 
final  clearances  and  production  should  be  completed  by  August  1976. 
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10.  Significance  for  Cancer  Control  Program;   Supports  the  practical  goal  of 
Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health,  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of 
cancer  in  humans. 

National  Cancer  Program  Objectives:   CI,  C2   Approaches:   Cl.l,  CI. 2 

C3,  C5  C2.1,  C2.2 

C6,  C7  C3.1,  C3.2 

C5.1,  C5.2 

C6.1,  C6.2 
C7.1 

11.  Project  Officer:   Mr.  Rhone 

12.  FY  1976  Funds:    No  1976  Funds 


382 


CONTRACT  SUMMARY 


1.  Title;   Technical  Support  Services  for  the  DCCR  Communications 

2.  Principal  InvestiRator:         Mr.  Thomas  Buffington 

Buf f ington/Mingo 

1050  31st  Street,  N.W. 

Washington,  D.  C.   20007 

3.  Performing  Organization:        Buf f ington/Mingo 

4.  Contract  Number:   N01-CN-55317 

5.  Starting  Date:    6/30/75       6.   Expiration  Date:   6/29/76 

7.  Objective:   To  provide  communications  services  in  support  of  Branch  and 
DCCR  activities. 

8.  Proposed  Course:   Will  respond  to  tasks  assigned  by  the  Communications 
Branch. 

9.  Progress:   The  contract  staff  has  provided  continuous  services  to  communi- 
cation activities  of  the  Communications  Branch  and  its  support  of  DCCR 
projects. 

The  services  have  generally  included:   1)  assistance  in  planning  of  new 
communication  endeavors;  2)  assistance  in  creative  development;  and, 
3)  assistnace  in  the  production  of  prototype  promotive  materials. 

In  addition,  the  contractor  assisted  the  Communications  Branch  in  its 
role  of  fupport  to  communication  and  promotion  aspects  of  projects  in  the 
intervention  area,  as  well  as  providing  a  variety  of  services  to  the 
Communications  Newtwork  in  regard  to  its  Cancer  Information  Service. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  the  means  of  reducing  incidence,  morbidity  and  mortality  of 
cancer  in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6,  C7 

Approaches:   Cl.l  ,C1.2,  C2.1,  C2.2,  C3. 1 
C3.2,  C5.1,  C5.2,  C6.1  C7.1 

11.  Project  Officer:   Mr.  Rhone 

12.  FY  1976  Funds:    No  1976  Funds 
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GRANT  SUMMARY 


1.  Title;   Cancer  Answers  and  Rights  Information  System 

2.  Principal  Investigator;  Dr.  Robert  Jessee 

Virginia  Commonwealth  University 
Medical  College  of  Virginia 
Dept.  of  Preventive  Medicine 
Richmond,  Virginia   23298 

3.  Performing  Organization;         Virginia  Commonwealth  University 

4.  Grant  Number;    5-R18-CA-17797-02 

5.  Starting  Date;   5/1/75  6.   Expiration  Date;   4/30/77 

7.  Objective;   To  develop  audiotape  "Answers"  to  public  phone  inquiries  on 
cancer  control,  so  that  the  public's  right  to  know  the  latest  compre- 
hensive knowledge  can  be  met. 

8.  Proposed  Course;   To  plan,  develop  and  implement  a  demonstration  model 
which  provides  a  semi-automated  telephone  information  retrieval  system 

to  answer  phone  calls  and  play  taped  messages.   Messages  providing  cancer 
facts  and  identifying  resources  for  diagnosis  and  treatment  will  be  made 
available  to  the  general  public  through  telephone  request  by  the  con- 
cerned individual.   Messages  pertaining  to  cancer  diagnosis,  prognosis, 
therapy  and  other  information  related  to  the  "Patient's  Bill  of  Rights" 
will  be  prescribed  for  the  patient  by  the  attending  physician. 

9.  Progress;   During  the  first  year  of  operation  plans  for  the  system  have 
been  completed  and  implementation  has  begun.   Twenty  tapes  have  been 
developed  dealing  with  basic  cancer  information. 

10.  Significance  for  Cancer  Control  Program;   This  Grant  will  plan,  develop  and 
demonstrate  a  model  system  to  PROVIDE  the  concerned  individual  with  cancer 
FACTS;  diagnostic  and  treatment  RESOURCE  DATA;  INFORMATION  RIGHTFULLY  DUE 
THE  CANCER  PATIENT  and  stipulated  in  the  "Patient's  Bill  of  Rights." 

National  Cancer  Program  Objective; 

11.  Project  Officer;   Mr.  Rhone 

12.  FY  1976  Funds;     $42,602 
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PLANNING  BRANCH 


Planning,  another  activity  housed  within  the  Supportive  Services  area  of 
DCCR,  fulfills  a  need  common  to  all  its  operating  programs,  as  well  as  to  the 
overall  goal  of  the  Division,  itself. 

The  Planning  Branch  provides  assistance  to  the  Director  and  the  individ- 
ual operating  program  areas  in  the  development  of  overall  and  specific  pro- 
gram objectives,  alternatives  and  policy  positions. 

The  Planning  Branch  was  staffed  late  in  this  fiscal  year.   Prior  to  that 
time,  planning  support  was  obtained  from  various  organizations  within  DCCR 
and  NCI. 


Plans 

In  the  coming  year,  the  emphasis  will  be  on: 

•  Reviewing  the  Cancer  Control  Plans. 

•  Further  staffing  of  this  Branch  to  provide  a  more  comprehensive 
planning  activity. 

•  Refining  the  Operational  Procedures. 

•  Developing  improved  indoctrination  approaches  for  new  staff 
members. 

•  Continuing  the  support  activities  in  data  management,  analysis, 
and  planning  conferences  through  the  Branch's  Support  Contractor. 
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PLANNING  BRANCH 
CONTRACTS  AND  GRANTS 


(Note:   The  Planning  Branch  did  not  support 
any  external  projects  during  FY  1976) 
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IV. 
COMMUNITY  ACTIVITIES 
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Section  IV 

COMMUNITY  ACTIVITIES 


The  programs  in  this  segment  of  the  Division  of  Cancer  Control  and  Re- 
habilitation (DCCR)  focus  on  the  demonstration  and  promotion  of  field  tested 
and  evaluated  cancer  control  interventions  in  selected  community  settings. 
These  more  comprehensive  programs  complement  the  Intervention  Programs  by 
demonstrating  the  value  of  more  integrated  and  coordinated  approaches  to 
cancer  control.   In  this  approach  to  programming,  the  community  functions  as 
a  "laboratory"  for  developing  successful  models  for  the  organization  and 
coordination  of  broad-based  cancer  control  and  rehabilitation  efforts.   These 
programs  are  extensive  tests  for  obtaining  insight  into  the  management  of 
cancer  in  a  large-scale  environment  and  are  not  service  programs  or  simple 
repetitions  of  the  single  and  multiple  intervention  networks  discussed 
elsewhere  in  this  report. 

It  is  expected  that  programs  in  this  area  will  yield  significant  bene- 
fits to  the  involved  populations  and  will  provide  demonstrated  approaches  to 
community-wide  cancer  control  effort,  which  may  be  promoted  in  other  areas  of 
the  country.   These  programs  are  focused  on:   1)  outreach  education,  consul- 
tation, and  informational  services  to  hospitals,  practitioners,  and  the 
public;  2)  interdisciplinary  management  at  the  community  level  through  im- 
proved patterns  of  referral,  which  make  use  of  ongoing  programs  in  areas  such 
as  screening,  treatment,  rehabilitation,  etc.;  3)  systematic  modern  interven- 
tion through  the  application  of  protocols  at  the  community  level;  and,  4) 
quality  control  of  interventions  through  activities  such  as  conferences, 
lectures,  tumor  board  meetings,  clinical  rounds,  etc. 

The  efforts  are  being  carried  out  using  two  program  strategies,  the 
Community-Based  cancer  control  approach  and  the  Comprehensive  Cancer  Centers 
Outreach  approach.   Each  of  these  approach  strategies  has  been  assigned  a 
separate  Branch  within  Community  Activities,  the  Community  Resources  Develop- 
ment Branch  and  the  Community  Special  Projects  Branch,  and  are  discussed  in 
the  following  Branch  summaries. 
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COMMUNITY  RESOURCES  DEVELOPMENT  BRANCH 


The  Community  Resources  Development  Branch  is  responsible  for  the 
Community-Based  Cancer  Control  Programs  (CBCCP)  that  were  initiated  in  June 
1975.  Nine  contracts  were  awarded  to  plan  and  organize  CBCCPs ;  two  additional 
contracts  were  awarded  for  going  directly  into  the  implementation  of  a 
planned  and  organized  Community-Based  Cancer  Control  Program. 

The  community-based  approach  is  directed  toward  determining  the  efficacy 
of  a  coordinated  application  of  appropriate  verified  control  interventions 
in  dealing  with  selected  cancers  through  cooperative  efforts  in  large  commun- 
ity settings.  The  hypothesis  that  such  a  coordinated  approach  is  more  effec- 
tive than  existing  fragmented  approaches  will  be  tested  and  evaluated  in  a 
limited  number  of  communities.   When  this  approach  is  evaluated,  steps  will  be 
taken  to  disseminate  and  promote  to  other  communities  what  has  been  learned 
from  the  experience.   The  major  objectives  of  this  effort  are: 

•  To  identify  and  select  a  limited  number  of  cancer  sites  which 
have  a  significant  impact  on  the  community,  for  which  resources 
are  available  for  application  of  the  maximum  number  of  verified 
control  interventions,  and  for  which  subpopulations  at  high  risk 
within  the  community  can  be  identified. 

•  To  organize  a  cooperative  arrangement  of  community  interests  to 
assure  coordinated  application  of  the  intervention  activities  for 
dealing  with  the  selected  forms  of  cancer. 

•  To  provide  a  means  for  community  surveillance,  patient  followup, 
monitoring  program  operations,  and  evaluating  program  results. 

•  To  provide  for  the  self-sufficient  continuation  of  the  program 
with  the  selected  communities  at  the  end  of  5  years. 

The  Community-Based  Cancer  Control  Program  (CBCCP)  differs  from  the 
Comprehensive  Centers  Outreach  Program  and  numerous  organ  site  intervention 
programs  by  providing  selected  test  communities  with  resources  for  planning 
and  developing  with  a  program  that  focuses  the  cooperative  efforts  of  avail- 
able medical  services,  resources,  and  institutions  and  associations  to  pro- 
vide demonstrations  of  what  can  be  accomplished  by  applying  a  full  range  of 
integrated  interventions  against  3  to  5  selected  cancers.   As  the  effect  of- 
the  integrated  approach  is  assimilated  by  the  community,  additional  proven 
interventions  and  other  organ  site  cancers  may  be  added  over  a  five-year 
period. 

The  integration  of  interventions  can  be  described  as  follows:   The  CBCCP 
will  identify,  as  completely  as  possible,  the  number  of  high  risk  individuals 
in  a  community  or  sector  thereof.   Extensive  efforts  will  be  made  to  ensure 
that  this  entire  group  receives  information  on  how  to  prevent  the  occurrence 
of  cancer  and  what  screening  techniques  are  appropriate  to  the  disease  site 
which  is  at  risk.   All  potential  patients  identified  by  the  screening  programs 
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will  receive  appropriate  followup  and  referral  into  the  cancer 
control  system.   Those  in  need  of  further  diagnosis  and  pretreatment  exami- 
nation will  be  encouraged  to  take  advantage  of  this  available  service. 
Those  diagnosed  as  having  cancer  will  be  referred  for  treatment,  while  others 
will  return  for  screening  visits  on  an  organized,  periodic  basis.   Patients 
receiving  treatment  will  be  referred  for  rehabilitation  and  continuing  care 
as  needed  and  appropriate.   This  process  will  be  replicated  for  all  selected 
disease  sites  on  a  periodic,  recycling  basis.   Evaluation  of  the  outcomes 
will  respond  to  the  original  hypothesis  of  this  approach  to  cancer  control 
and  program  modifications  may  result,  as  directed  by  such  comparison. 

By  focusing  on  3  to  5  organ  sites  and  applying  proven  interventions,  this 
Community-Based  Program  is  expected  to  provide  large  benefits  to  targeted, 
high  risk  groups.   For  example,  a  target  group  comprised  of  women  will 
benefit  greatly  by  a  Community-Based  Program  that  includes  breast  cancer 
detection,  cervical  detection,  and  diagnosis  through  treatment  and  rehabili- 
tation interventions  for  these  and  several  other  organ  site  cancers  that 
effect  women. 

Another  important  factor  in  the  Community-Based  Program  approach  is 
the  emphasis  on  both  outreach  and  followup  efforts.   Outreach  programs  to 
groups  at  high  risk  to  the  selected  cancers  will  focus  on  increasing  utiliza- 
tion of  appropriate  cancer  control  knowledge  and  techniques.  After  obtaining 
their  involvement  in  primary  and  secondary  prevention  activities,  a  vigorous 
followup  on  all  identified  individuals  will  be  maintained.   The  emphasis  on 
assuring  that  followup  diagnosis  and  therapies  are  available  and  used  should 
produce  valuable  insight  into  the  benefits  that  integrated  cancer  control  can 
provide  in  a  community-wide  attack  on  several  cancers.   Each  community  will 
maintain  a  population-based  data  system,  which  will  quantify  to  the  extent 
possible  the  results  of  the  program  and  assess  the  impact  of  the  integrated 
interventions  and  followup  on  the  community  cancer  control  system. 

This  program  initiates  a  long-term  strategy  for  demonstrating  the 
value  of  integrated  cancer  control  interventions  in  all  community  resources, 
such  as  clinics,  medical  centers,  community  hospitals,  etc.   This  total 
involvement  is  essential,  because  it  is  estimated  that  80  percent  of  all  cancer 
patients  are  treated  in  community  facilities.   To  make  this  strategy  practi- 
cal, the  cancer  sites  and  range  of  interventions  that  are  selected  and 
integrated  are  selected  in  accordance  with  the  needs  and  capabilities  of  the 
communities.  Test  communities  selected  for  this  demonstration  represent  many 
geographic,  demographic,  epidemiologic,  and  health  provider  situations  in  the 
United  States.   For  example,  of  -  the  Phase  I  contracts,  2  each  were  awarded 
to  State  Health  Departments  and  Comprehensive  Cancer  Centers,  and  3  were 
placed  with  universities.   Two  other  planning  contracts  are  being  administered 
by  cooperating  community  groups  formed  under  the  leadership  of  the  American 
Cancer  Society  (ACS).  One  of  the  2  implementation  contracts  has  been  awarded 
to  a  Comprehensive  Cancer  Center  and  the  other  to  a  non-profit  voluntary 
community  cancer  control  agency.  When  the  results  of  these  11  programs  are 
translated  into  knowledge  gained  and  lessons  learned,  many  other  communities 
throughout  the  Nation  will  be  able  to  benefit  by  adapting  test  results  to  meet 
their  own  local  needs. 
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In  FY  1976,  9  Phase  I  planning  contracts  were  awarded.   The  implementation 
plans  being  developed  by  the  Phase  I  contractors  should  address  the  following 
approaches: 

•  Public  education  as  primary  and  secondary  prevention  techniques. 

•  Outreach  to  local  practitioners  and  health  professionals  to  ensure 
the  application  of  available  facilities,  expertise,  optimum  treatment 
protocols,  and  training  programs. 

•  Outreach  to  specific  groups  of  high  risk  persons  within  the  selected 
communities  with  very  strong  emphasis  on  reaching  and  following  up 
individuals  at  high  risk  to  those  cancers  selected  by  the  projects. 

•  Screening  programs  for  cancer  sites  where  detection  of  cancer 
at  an  early  stage  of  development  greatly  improves  survival  and 
quality  of  life. 

•  Proven  treatment,  continuing  care,  and  rehabilitation  interventions 
using  patient  management  techniques  and  therapies  which  have  been 
field  tested  in  other  control  programs. 

•  Coordination  activity  that  attempts  to  make  use  of  the  best 
capabilities  of  all  community  resources  and  maintains  optimal 
protocols. 

•  Management  of  a  population-based  data  system  that  will  provide 
quantified  data  on  the  epidemiologic  aspects  of  the  community  prior 
to  implementation,  tried  approaches,  and  outcomes  for  use  by  other 
communities,  by  assessing  and  reporting:   (1)  expected  benefits; 

(2)  conditions  in  which  the  tried  approaches  work  best  and  least;  and, 

(3)  the  commitment  of  resources  that  is  required  to  reach  and  help 
certain  types  and  numbers  of  cancer  patient. 

Two  Phase  II  implementation  contracts  were  awarded  in  FY  1976.   These 
projects  require  a  large  effort  on  behalf  of  the  contractors  and  DCCR  to  de- 
fine project  goals  and  approaches  because  of  the  large  populations  addressed, 
1.1  million  persons  in  one  project  and  4.5  million  in  the  second,  in  a  multi- 
ple site,  comprehensive  intervention  approach  involving  many  community  organi- 
zations and  institutions. 


Plans 


In  the  coming  fiscal  year,  the  emphasis  of  the  Community  Resources  De- 
velopment Branch  will  be  on: 

•   Selecting  Community-Based  Programs  through  the  peer  review  process 
to  go  into  the  implementation  phase,  with  full  development  of 
appropriate  interventions,  treatment  applications,  screening 
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activities,  coordinated  networks  of  referral,  and  public  and 
professional  education  programs  for  the  targeted  cancer  types 
in  those  communities. 

•  Concentrating  effort  on  developing  efficient  and  practical  evaluation 
methodologies  and  guidelines  for  the  Community-Based  Programs' 
demonstration  activities. 

•  Continuing  assistance  to  contractors  for  planning  outreach  programs       t 
defining  targeted  high  risk  populations  in  their  coverage  areas, 
defining  patient  referral  and  followup  procedures,  selecting  and 
adapting  appropriate  patient  management  protocols,  and  selecting 

sites  where  research  and  demonstration  may  provide  substantial 
benefit  to  the  greatest  number  of  cancer  patients. 
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COMMUNITY  RESOURCES  DEVELOPMENT  BRANCH 
CONTRACTS 
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CONTRACT  SUMMARY 


1.  Title;   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator;         Dr.  Lawrence  H.  Piette 

Research  Corporation  of  the 

University  of  Hawaii 
110  University  Avenue 
Suite  402 
Honolulu,  Hawaii   96814 

3.  Performing  Organization;        Research  Corporation  of  the 

University  of  Hawaii 

4.  Contract  Number;   55267 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will 
involve  a  multidisciplinary  group  of  individuals,  including  citizens, 
medical  practicioners,  nurses,  health  educators,  health  care  organizers 
and  administrators,  health  planners,  economists,  epidemiologists, 
community  organizers  and  voluntary  organizations.   Modalities  include 
community  involvement,  organization,  coordination  of  resources,  facili- 
ties and  personnel,  public  and  professional  education  and  intervention 
techniques.   The  plan  will  incorporate  all  the  appropriate  cancer 
control  intervention  knowledge  and  techniques  pertinent  to  the  epidemio- 
logic characteristics,  and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 
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Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 

9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the 
proposal  will  be  reviewed  and  the  project  site-visited  prior  to  December 
31,  1976. 

10.  Project  Officer:   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Dr.  Fiorindo  A.  Simeone 

Rhode  Island  Department  of  Health 

75  Davis  Street 

Providence,  Rhode  Island   02908 

3.  Performing  Organization:        Rhode  Island  Department  of  Health 

4.  Contract  Number:   55271 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will 
involve  a  multidisciplinary  group  of  individuals,  including  citizens, 
medical  practicioners,  nurses,  health  educators,  health  care  organizers 
and  administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
canoer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 
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9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer:   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Dr.  John  Hartmann 

Fred  Hutchinson  Cancer  Research  Center 
1102  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization:        Fred  Hutchinson  Cancer  Research  Center 

4.  Contract  Number:   55272 

5.  Starting  Date:     6/26/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will 
involve  a  multidisciplinary  group  of  individuals,  including  citizens, 
medical  practicioners,  nurses,  health  educators,  health  care  organizers 
and  administrators,  health  planners,  economists,  epidemiologists, 
community  organizers  and  voluntary  organizations.   Modalities  include 
community  involvement,  organization,  coordination  of  resources,  facili- 
ties and  personnel,  public  and  professional  education  and  intervention 
techniques.   The  plan  will  incorporate  all  the  appropriate  cancer 
control  intervention  knowledge  and  techniques  pertinent  to  the  epidemio- 
logic characteristics,  and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 
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9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer:   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Dr.  Raymond  Smith 

Long  Island  Cancer  Council 
535  Broad  Hollow  Road 
Melville,  New  York   11746 

3.  Performing  Organization:        Long  Island  Cancer  Council 

4.  Contract  Number:   55274 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will 
involve  a  multidisciplinary  group  of  individuals,  including  citizens, 
medical  practicioners,  nurses,  health  educators,  health  care  organizers 
and  administrators,  health  planners,  economists,  epidemiologists, 
community  organizers  and  voluntary  organizations.   Modalities  include 
community  involvement,  organization,  coordination  of  resources,  facili- 
ties and  personnel,  public  and  professional  education  and  intervention 
techniques.   The  plan  will  incorporate  all  the  appropriate  cancer 
control  intervention  knowledge  and  techniques  pertinent  to  the  epidemio- 
logic characteristics,  and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 
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9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Ms.   Helene  G.  Brown 

National  Health  Agencies 

5757  Wilshire  Boulevard 

Los  Angeles,  California  90036 

3.  Performing  Organization:        Los  Angeles  Community  Cancer  Control 

712  South  Curson  Avenue 

Santa  Monica,  California  90036 

4.  Contract  Number:   55269 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will  in- 
volve a  multidisciplinary  group  of  individuals,  including  citizens,  medi- 
cal practicioners,  nurses,  health  educators,  health  care  organizers  and 
administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 
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Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 

9.   Progress;   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Dr.  Bernard  Fisher 

3.  Performing  Organization:        University  of  Pittsburgh 

3017  Cathedral  of  Learning 


Pittsburgh,  Pennsylvania   15260 


4.   Contract  Number:   55268 


5.   Starting  Date:     6/25/75       6.   Expiration  Date:   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will  in- 
volve a  multidisciplinary  group  of  individuals,  including  citizens,  medi- 
cal practicioners,  nurses,  health  educators,  health  care  organizers  and 
administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 


409 


9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  I,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.   Title:   Community-Based  Cancer  Control  Planning 


2.   Principal  Investigator; 


3.   Performing  Organization: 


Dr.  Harold  Rusch 
701C  Hospital 
University  Hospital 
Madison,  Wisconsin   53706 

Board  of  Regents 
University  of  Wisconsin  System 
750  University  Avenue 
Madison,  Wisconsin   53706 


4.   Contract  Number:   55270 


5.   Starting  Date:     6/25/75 


6.   Expiration  Date:   12/31/76 


7.  Objective:   Planning  a  community-based  cancer  control  program  will  in- 
volve a  multidisciplinary  group  of  individuals,  including  citizens,  medi- 
ical  practicioners,  nurses,  health  educators,  health  care  organizers  and 
administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 
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Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 

9.   Progress;   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title:   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator:         Dr.  W.  Bradford  Patterson 

3.  Performing  Organization:        The  University  of  Rochester 

Rochester,  New  York   14627 

4.  Contract  Number:   55273 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   12/31/76 

7.   Objective:   Planning  a  community-based  cancer  control  program  will  in- 
volve a  multidisciplinary  group  of  individuals,  including  citizens,  medi- 
cal practicioners,  nurses,  health  educators,  health  care  organizers  and 
administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

Proposed  Courses: 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 
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9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 

1.  Title;   Community-Based  Cancer  Control  Planning 

2.  Principal  Investigator;         Dr.  Barbara  Christine 

3.  Performing  Organization;        Connecticut  State  Department  of  Health 

79  Elm  Street 

Hartford,  Connecticut   06115 

4.  Contract  Number;   55266 

5.  Starting  Date;     6/30/75       6.   Expiration  Date;   12/31/76 

7.  Objective:   Planning  a  community-based  cancer  control  program  will  in- 
volve a  multidisciplinary  group  of  individuals,  including  citizens,  medi- 
cal practicioners,  nurses,  health  educators,  health  care  organizers  and 
administrators,  health  planners,  economists,  epidemiologists,  community 
organizers  and  voluntary  organizations.   Modalities  include  community 
involvement,  organization,  coordination  of  resources,  facilities  and 
personnel,  public  and  professional  education  and  intervention  techniques. 
The  plan  will  incorporate  all  the  appropriate  cancer  control  intervention 
knowledge  and  techniques  pertinent  to  the  epidemiologic  characteristics, 
and  socioeconomic  characteristics  of  that  community. 

8.  Proposed  Courses; 

Task  I    Develop  profile  of  the  specific  community,  including  boundaries, 
cancer  control  activities,  number  and  types  of  personnel, 
facilities,  and  resources.   Identify  gaps/problems/needs  not 
being  met. 

Task  II   Delineate  the  program  to  be  implemented,  including  objectives, 
major  courses  of  action  and  evaluation  of  same. 

Task  III   Describe  implementation  factors  (include  Gantt  and/or  milestone 
charts)  detailing  who  does  what  and  when. 

Task  IV   Specify  program  management  (who  is  responsible  for  each  program 
activity)  in  detail. 

Task  V    Define  plan  for  continuous  surveillance,  evaluation  and  reporting 
status  and  progress. 

Task  VI    Identify  related  cancer  and  other  health  activities  in  the  com- 
munity and  describe  coordination  mechanisms. 

Task  VII   Provide  financial  planning  for  the  implementation  phase  which 
requires  50/50  cost  sharing. 
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9.   Progress:   The  contractor  has  developed  a  profile  of  the  specific 

community,  including  boundaries,  cancer  control  activities,  number  and 
types  of  personnel,  facilities  and  resources.   Needs  not  being  met  have 
been  identified.   Planning  continues,  with  the  contractor  presently 
developing  and  writing  a  Phase  II  plan  for  implementation  of  a  Community- 
Based  Cancer  Control  Program.   Due  date  is  August  1,  1976  and  the  proposal 
will  be  reviewed  and  the  project  site-visited  prior  to  December  31,  1976. 

10.  Project  Officer;   Dr.  Isom 

11.  FY  1976  Funds:   No  1976  Funds 
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CONTRACT  SUMMARY 


1. 

2. 

3. 

4. 

5. 

7. 

8. 

9. 
10. 
11. 
12. 


Title;   Community-Based  Cancer  Control  Program  -  Implementation 


Principal  Investigator; 

Performing  Organization: 
Contract  Number:   65252 


Dr.  Michael  Brenner 
Detroit,  Michigan 

Michigan  Cancer  Foundation 


6.   Expiration  Date: 


Starting  Date: 

Objective: 

Proposed  Course: 

Progress:   Negotiation  was  not  final  at  the  time  of  this  writing. 

Significance  for  Cancer  Control: 

Project  Officer:   Dr.  Isom 

FY  1976  Funds:     $1,300,000 
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CONTRACT  SUMMARY 


!■•  Title:   Community-Based  Cancer  Control  Program  -  Implementation 

2.  Principal  Investigator;         Mr.  Klingerman 

900  Camino  De  Salud 
Albuquerque,  New  Mexico  87131 

3.  Performing  Organization:        University  of  New  Mexico 

4.  Contract  Number:   65173 

5.  Starting  Date:  6.   Expiration  Date: 

7.  Objective: 

8.  Proposed  Course: 

9.  Progress:   Negotiation  was  not  final  at  the  time  of  this  writing. 

10.  Significance  for  Cancer  Control: 

11.  Project  Officer:   Dr.  Isom 

12.  FY  1976  Funds:     $725,000 
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COMMUNITY  SPECIAL  PROJECTS  BRANCH 


The  Community  Special  Projects  Branch  has  the  responsibility  of  assist- 
ing NCI-recognized  Comprehensive  Cancer  Centers  in  the  development  and  imple- 
mentation of  Cancer  Control  Community  Outreach  endeavors.   The  approach  being 
demonstrated  by  these  Centers  and  their  outreach  programs  is  predicated  on  the 
use  of  experienced  institutions  as  the  provider  of  cancer  control  education, 
consultation  and  assistance  to  medical  institutions  and  practitioners. 

Two  program  areas  have  been  utilized  to  fund  their  efforts  in  cancer 
control.   These  are:   (1)  Cancer  Control  Developmmental  Grants  for  Outreach 
Programs;   and,  (2)  Cancer  Control  Communications  Network  Programs,  funded 
in  contracts. 

During  the  current  year,  the  Division  of  Cancer  Control  and  Rehabilita- 
tion (DCCR)  has  provided  grant  support  to  14  centers  for  planning,  development 
and  implementation  of  appropriate  outreach  efforts  in  their  geographic  zones. 
These  Cancer  Control  Development  Grants,  in  simplest  terms,  seek  to  transfer 
the  latest  research  findings  and  most  up-to-date  knowledge  into  professional 
practice  as  swiftly  as  possible  in  the  areas  served  by  the  grantee  Centers. 
Outreach  in  each  case  is  oriented  to  the  needs  of  the  health  professional 
community  and  assumes  a  partnership  of  the  Cancer  Center  with  the  outlying 
medical  facilities,  physicians  and  allied  health  professionals  in  achieving 
the  most  effective  detection,  diagnosis,  treatment  and  rehabilitation  manage- 
ment presently  available,  practical  and  economically  attainable. 

The  Center  Outreach  Program  comprises  broad  professional  activities  such 
as  education,  treatment  protocol  design,  physician-network  consultation,  and 
joint  pathology  services,  rather  than  administering  specific  interventions  for 
the  involved  care-delivery  system.   Utilizing  the  grant  mechanism  to  support 
outreach  planning  and  development  by  the  Centers  continues  to  be  a  major  DCCR 
thrust  in  its  control  program. 

The  Community-Based  Cancer  Control  Programs,  discussed  in  the  previous 
Branch  summary,  differ  from  the  Center  Outreach  Program  in  that  the  former 
seeks  to  organize  a  wide  range  of  community  resources,  non-professional  as 
well  as  professional,  within  a  limited  geographic  area  with  a  specific 
population  base.  However,  when  a  Cancer  Center  falls  inside  the  area  of  a 
Community-Based  Program,  the  Center's  Outreach  Program  becomes  an  integral 
complementary  resource  to  the  Community-Based  Program. 

In  developing  its  cancer  control  program  in  the  area  of  Community  Out- 
reach, each  Center  has  needs  peculiar  to  its  own  geographic  area  and  overall 
program  management.   Support  to  program  components  under  the  developmental 
grants  reflects  such  differences  and  the  developmental  grant  and  supplementary 
support  will  be  flexible  in  meeting  specific  needs  as  they  fall  within  the 
overall  National  Cancer  Control  Program. 

In  the  Center  Outreach  Program,  heavy  emphasis  is  placed  on  the  planning 
component,  which  requires  an  adequate  staff  to  develop  detailed  knowledge 
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of  the  population  served,  patient  loads,  unusual  demographic  factors  and 
characteristics  of  disease  in  the  geographic  area  served.   Scientific  and 
administrative  program  content  must  be  developed  and  the  capability  for 
uncovering  hidden  needs  and  cancer  control  deficiencies  must  be  provided.   It 
is  essential  to  plan  for  the  evaluation  of  control  activities.   Thus,  a  plan 
and  a  schedule  for  implementation  of  a  Center  Outreach  Program  must  be  forth- 
coming, addressing  activities  in  prevention,  early  detection,  diagnosis, 
treatment,  rehabilitation,  continuing  care  and  professional  education. 

In  the  past  2  years  of  its  existence,  the  Center  Outreach  Program  has 
moved  steadily  forward  in  varied  areas  of  Cancer  Control  activities.   Model 
oncology  training  programs  for  community  physicians  have  been  planned  and 
implemented.   Several  Centers  have  taken  the  leadership  in  dosimetry  programs 
to  make  the  knowledge  and  techniques  of  radiation  therapy  at  the  Center 
available  to  the  outlying  physicians.   A  wide  range  of  support  activities  for 
community  hospitals  have  been  developed,  including  multidisciplinary,  multi- 
institutional  consultative  services  for  cancer  diagnosis  and  treatment, 
paraprofessional  training  programs,  pathology  services  and  tumor  registrar 
training.   In  Massachusetts,  the  Sidney  Farber  Cancer  Center  has  developed  a 
cancer  control  system  to  serve  the  distant  area  of  Springfield,  Massachusetts, 
a  system  which  can  serve  as  a  demonstration  model  for  other  areas  in  the 
United  States  remote  from  a  Comprehensive  Cancer  Center. 

The  continuing  development  of  the  Center  Outreach  Programs  revolves 
around:   1)  means  for  each  Center  to  determine  the  geographic  extent  of  its 
outreach  activities;  2)  the  development  of  strong  cooperative  ties  with  the 
professional  institutions  and  organizations  in  their  areas;  and,  3)  making 
cancer  control  outreach  needs  compatible  with  available  Center  resources. 

Since  communication  is  an  essential  component  of  the  Center  Outreach  Pro- 
gram, DCCR  provides  funding  support  for  the  development  of  Cancer  Information 
Systems  serving  both  health  professionals  and  the  general  public.  Seventeen 
Centers  have  Cancer  Control  Communications  Network  Project  contracts.  DCCR 
intends  that  these  funded  offices  should  meet  the  specific  needs  of  the  indi- 
vidual Centers.   When  indicated,  additional  support  may  be  provided  through  a 
supplement  to  the  communications  contract  or  through  investigator-initiated 
proposals. 

The  Communications  Network  Program  is  intended  to  improve  the  ability  of 
the  National  Cancer  Program  to  provide  the  public  and  health  professionals 
with  easy  access  to  the  latest  cancer  control  knowledge.   Through  a  variety 
of  communication  channels,  the  Centers  will  rapidly  disseminate  this  knowledge 
as  it  becomes  available  from  the  research  and  educational  activities  of 
institutions  and  organizations  concerned  with  cancer. 

One  of  the  primary  mechanisms  for  easy  access  and  rapid  transmittal 
of  this  information  will  be  toll-free  telephone  numbers  direct  to  Comprehensive 
Cancer  Centers  or  to  other  organizations  or  institutions  capable  of  responding 
meaningfully  to  public  and  professional  inquiries  about  cancer. 
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In  addition,  communication  offices  will  provide  a  coordinating  focal 
point  for  cooperation  with  regional  and  community,  public  and  professional 
cancer  education  in  control  programs  currently  in  progress,  and  will  also 
provide  support  in  dealing  with  such  groups  as  news  media,  community  organi- 
zations, and  other  health-related  agencies. 

In  February  1976,  telephone  service  for  the  pilot  project  in  the  17 
Center  Communications  Network.  Program  was  inaugurated  in  the  Fort  Myers, 
Florida  area.   After  a  six-week  test  there,  the  service  was  expanded  to 
Southern  Florida.   During  the  first  several  weeks  of  service,  more  than  500 
telephone  inquiries  about  cancer  were  received  from  the  public  and  health 
professionals  living  in  the  Fort  Myers  area. 

By  April,  Cancer  Centers  at  the  Mayo  Clinic  and  the  University  of  Wis- 
consin were  also  offering  toll-free  telephone  service,  while  Duke  University, 
Fox  Chase  Cancer  Center  in  Philadelphia,  Sidney  Farber  Cancer  Center  in 
Boston,  and  the  Colorado  Regional  Cancer  Center  had  met  all  standards  for 
installing  the  telephone  inquiry  system  and  were  scheduled  to  start  service 
before  July  1.   It  is  projected  that,  after  one  year  of  service,  the  Cancer 
Centers  Communications  Network  Program  will  be  available  to  more  than  40 
million  Americans  in  all  or  parts  of  22  States. 


Plans 

In  the  coming  fiscal  year,  emphasis  will  be  placed  on: 

•  Assisting  grants  in  matching  outreach  needs  to  available  Center 
resources. 

•  Establishing  effective  outreach  linkages  and  cooperative  ties  with 
professional  organizations  and  relevant  institutions  within  the 
geographic  region  of  each  Center  Outreach  Program. 

•  Assisting   grantees  in  defining  appropriate  evaluation  methodologies 
and  procedures  for  developmental  grants. 

•  Refining  outreach  procedures  and  objectives  of  individual  Center 
Outreach  Programs.   This  has  been  initiated  through  a  meeting  at 
the  close  of  this  fiscal  year,  where  representatives  from  the 
Division,  the  Branch,  the  Centers  and  the  Center  Outreach  Programs 
discussed  and  defined  the  scope  and  nature  of  an  effective  outreach 
cancer  control  program,  identified  problem  areas,  described  objec- 
tives and  appropriate  evaluation  criteria  for  each,  and  considered 
issues  of  what  and  how  much  information  the  public  already  has  and 
now  needs. 

•  Initiating  additional  Center  Outreach  Programs  for  selected  Centers 
among  the  remaining  Comprehensive  Cancer  Centers  and  other  non- 
designated  centers. 
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•  Continuing  implementation  of  the  remaining  components  of  the  Cancer 
Control  Communications  Network,  with  the  entire  system  moving  forward 
to  complete  implementation  in  FY  1977.   The  remaining  Comprehensive 
Cancer  Centers  will  initiate  their  Cancer  Information  Services  and 
other  outreach  programs  in  FY  1977. 

•  Encouraging  Centers  to  increase  utilization  of  available  outreach 
programs,  such  as  those  operated  by  the  American  Cancer  Society,  and 
to  integrate  them  with  DCCR  outreach  activities. 

•  Improving  the  utilization  of  successful  interventions  and  approaches 
to  outreach  that  have  been  demonstrated  in  Cancer  Control's  Inter- 
vention Programs. 
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SPECIAL  PROJECTS  BRANCH 
CONTRACTS  AND  GRANTS 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 



2.  Principal  Investigator:         Dr.  Gerald  P.  Murphy 

Roswell  Park  Division 
Buffalo,  New  York   14203 

3.  Performing  Organization:        New  York  State  Department  of  Health 

and  Health  Research,  Inc. 

4.  Contract  Number:   55174 

5.  Starting  Date:     5/1/75        6.   Expiration  Date:   4/30/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:   The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year, install  WATS  lines  for  hotline 
services  for  the  public.   Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   The  establishment  and  staffing  of  a  communications  office  was 
followed  by  initiation  and  planning  for  a  telephone  service.   The  office 
has  established  a  close  working  relationship  with  all  cancer-concerned 
organizations  in  the  area,  such  as  the  American  Cancer  Society,  Lost  Cord, 
etc. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1,  C5.1, 
C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $48,077 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Joseph  R.  Bertino,  M.D. 

Yale  University 

155  Whitney  Avenue 

New  Haven,  Connecticut   06520 

3.  Performing  Organization;        Yale  University 

4.  Contract  Number:   55232 

5.  Starting  Date:    6/30/75       6.   Expiration  Date:   6/29/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   A  communications  office  was  established  and  staffed,  and 
telephone  service  planning  was  completed,  with  opening  of  the  service 
throughout  Connecticut  scheduled  by  July.   As  part  of  network  planning, 
the  contractor  also  completed  a  directory  of  cancer  resources  and  services 
in  the  area  served;  has  recruited  and  trained  volunteers  to  answer  public 
and  professioal  inquiries  about  cancer;  and  has  established  a  close 
working  relationship  with  all  cancer-concerned  organizations  in  the  area, 
such  as  the  American  Cancer  Society,  Lost  Cord,  etc. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Dr.  Harold  P.  Rausch 

750  University  Avenue 
Madison  Wisconsin   53706 

3.  Performing  Organization:        University  of  Wisconsin 

4.  Contract  Number:   55228 

5.  Starting  Date:     6/1/75        6.   Expiration  Date:   6/31/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   A  communications  office  was  established  and  staffed,  and 
telephone  service  planning  was  completed,  with  opening  of  the  service 
throughout  the  State  of  Wisconsin  in  May.   With  continuing  recruitment 
and  training  of  volunteers  to  answer  all  public  and  professional  inquiries 
about  cancer,  expansion  of  the  service  to  adjoining  states  is  planned  in 
the  coming  months.   As  part  of  network  planning,  the  contractor  also 
completed  a  directory  of  cancer  resources  and  services  in  the  area 
served;  and  has  established  a  close  working  relationship  with  all  cancer- 
concerned  organizations  in  the  area,  such  as  the  American  Cancer  Society, 
Lost  Cord,  etc. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   CI. 1,  CI. 2,  C2.1,  C3. 1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $85,125 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Dr.  Albert  H.  Owens,  Jr. 

The  Johns  Hopkins  University 
School  of  Medicine 
Charles  and  34th  Streets 
Baltimore,  Maryland   21218 

3.  Performing  Organization:        The  Johns  Hopkins  University 

4.  Contract  Number:   55241 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   Following  establishment  and  staffing  of  a  communications 
office,  plans  were  laid  for  the  new  telephone  service,  scheduled  to  open 
in  July.  The  contractor   established  a  close  working  relationship  with 
all  cancer-concerned  organizations  in  the  area,  such  as  the  American 
Cancer  Society,  Lost  Cord,  etc. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Dr.  Lewis  Thomas 

Memorial  Hospital  for  Cancer  and 
Allied  Diseases 
1275  York  Avenue 
New  York,  New  York   10021 

3.  Performing  Organization;        Memorial  Hospital  for  Cancer  and 

Allied  Diseases 

4.  Contract  Number:   55224 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   A  communications  office  was  established  and  staffed,  and  pro- 
ceeded to  develop  a  close  working  relationship  with  all  cancer-concerned 
organizations  in  the  area,  such  as  the  American  Cancer  Society,  Lost 
Cord,  etc. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $82,962 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Samuel  G.  Taylor,  III,  M.D. 

Illinois  Cancer  Council 
37  South  Wabash  Avenue 
Chicago,  Illinois   60603 

3.  Performing  Organization:        Illinois  Cancer  Council 

4.  Contract  Number:   55245 

5.  Starting  Date:     6/30/75       6.   Expiration  Date:   6/29/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   With  the  establishment  and  staffing  of  a  communications  office, 
planning  for  a  toll-free  telephone  service  is  well  underway.   As  part  of 
preliminary  preparation,  a  directory  of  cancer  resources  and  services  in 
the  geographical  area  served  has  been  completed. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3. 1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $110,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         G.  Denman  Hammond,  M.D. 

University  of  Southern  California 

School  of  Medicine 

2025  Zonal  Avenue 

Los  Angeles,  California  90033 

3.  Performing  Organization:        University  of  Southern  California 

4.  Contract  Number:   55235 

5.  Starting  Date:     6/15/75       6.   Expiration  Date:   6/14/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress :   The  contractor  has  established  and  staffed  a  communications 
office,  and  a  directory  of  cancer  resources  and  services  available  within 
the  Los  Angeles  area  is  being  completed. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Bruce  Douglass,  M.D. 

Mayo  Foundation 

200  First  Street,  S.W. 

Rochester,  Minnesota   55901 

3.  Performing  Organization:        Mayo  Foundation 

4.  Contract  Number:   55242 

5.  Starting  Date:     6/15/75       6.   Expiration  Date:   6/14/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   Following  establishment  and  staffing  of  the  communications 
office  and  completion  of  the  planning  phase,  the  telephone  service  was 
opened  in  pilot  form  in  March  in  Douglass  County,  and  was  expanded 
throughout  Minnesota  in  May.   As  part  of  the  network  planning,  the 
contractor  completed  a  directory  of  cancer  resources  and  services  in  the 
area  served;   recruited  and  trained  volunteers  to  answer  public  and 
professional  inquiries  about  cancer;  and  established  a  close  working 
relationship  with  all  cancer-concerned  organizations  in  the  area,  such  as 
the  American  Cancer  Society,  Lost  Cord,  etc. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $20,453 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Jack  E.  White,  M.D. 

Howard  University 
Cancer  Research  Center 
College  of  Medicine 
Washington,  D.  C.   20059 

3.  Performing  Organization:        Howard  University 

4.  Contract  Number:   55230 

5.  Starting  Date:     6/27/75       6.   Expiration  Date:   6/26/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   A  communications  office  was  established  and  staffed,  and  a 
telephone  service  planning  was  completed.   The  contractor  compiled  a  direc- 
tory of  cancer  resources  and  services  in  the  geographical  area  served, 

and  established  a  close  working  relationship  with  cancer-concerned 
organizations  in  the  area,  such  as  the  American  Cancer  Society,  Lost 
Cord,  etc.   The  telephone  service  was  scheduled  to  open  in  June. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $87,084 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Dr.  William  B.  Hutchinson 

Fred  Hutchinson  Cancer  Research  Center 
1102  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization;        Fred  Hutchinson  Cancer  Research  Center 

4.  Contract  Number;   55233 

5.  Starting  Date;     6/20/75       6.   Expiration  Date;   6/19/78 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course;  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress;   This  center's  communications  office,  now  fully  staffed,  has 
preliminary  planning  well  underway  toward  the  offering  of  a  telephone 
service  on  a  statewide  basis  in  Washington. 

10.   Significance  for  Cancer  Control  Program;   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives;   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer;   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         Dr.  Alfred  L.  Frechette 

35  Binney  Street 

Boston,  Massachusetts   02115 

3.  Performing  Organization;        Sidney  Farber  Cancer  Center 

4.  Contract  Number;   55229 

5.  Starting  Date;     6/30/75       6.   Expiration  Date;   6/29/78 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course;  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress;   A  communications  office  was  established  and  staffed,  and 
telephone  service  opened  throughout  Massachusetts   in  May.   As  part  of 
preparation,  the  contractor  completed  a  directory  of  cancer  resources  and 
services  in  the  area  served;  trained  volunteers  provided  by  the  Massachu- 
setts Division  of  the  American  Cancer  Society  to  answer  public  and 
professional  inquiries  about  cancer;  and  established  a  close  working 
relationship  with  the  Division  and  other  cancer-concerned  organizations 
in  the  area. 

10.  Significance  for  Cancer  Control  Program;   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 

in  humans . 

National  Cancer  Program  Objectives;   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:  Mr.  Dunn 

12.  FY  1976  Funds:     $73,879 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;         E.  Harvey  Estes,  M.D. 

Duke  University  Medical  Center 
Durham,  North  Carolina   27710 

3.  Performing  Organization:        Duke  University 

4.  Contract  Number:   55234 

5.  Starting  Date:     6/4/75        6.   Expiration  Date:   6/3/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   With  communications  office  established  and  staffed,  telephone 
service  planning  stages  were  conducted  leading  to  opening  of  the  telephone 
information  service  throughout  North  Carolina  in  May.   As  part  of  prepar- 
ation, the  contractor  completed  a  directory  a  cancer  resourses  and 
services  in  the  area  served;  recruited  and  trained  18  volunteers  to 
answer  public  and  professional  inquiries  about  cancer;  and  established  a 
close  working  relationship  with  all  cancer-concerned  organizations  in  the 
area,  such  as  the  American  Cancer  Society  (ACS),  Lost  Cord,  etc. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:     $92,166 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Martin  Semple 

Colorado  Regional  Cancer  Center,  Inc. 

1655  Lafayette  Street 

Suite  301 

Denver,  Colorado   80218 

3.  Performing  Organization:        Colorado  Regional  Cancer  Center,  Inc. 

4.  Contract  Number:   55236 

5.  Starting  Date:    6/15/75        6.   Expiration  Date:   6/14/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   An  office  was  established  and  staffed,  planning  stges  for 
the  telephone  service  were  completed,  and  in  late  April,  the  service  was 
launched  on  a  statewide  basis.   As  part  of  preparation,  the  contractor 
has  completed  a  directory  of  cancer  resources  and  services  in  the  geo- 
graphical area  served;  recruited  and  trained  volunteers  to  answer  public 
and  professional  inquiries  about  cancer;  and  established  a  close  working 
relationship  with  all  cancer-concerned  organizations  in  the  area,  such  as 
the  American  Cancer  Society  (ACS),  Lost  Cord,  etc. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.   Title:   Comprehensive  Cancer  Center  Communication  Network 


2.   Principal  Investigator: 


3.   Performing  Organization: 


R.  Lee  Clark,  M.D. 

University  of  Texas 

M.D.  Anderson  Hospital  and 

Tumor  Institute 
6723  Bertner  Avenue 
Houston,  Texas   77025 

The  University  of  Texas  System 

Cancer  Center 
M.D.  Anderson  Hospital  and  Tumor  Institute 


4.   Contract  Number:   55244 


5.   Starting  Date: 


6/30/75 


6.   Expiration  Date:   6/29/78 


7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   Following  establishment  of  the  communications  office  and 
completion  of  the  planning  phase,  the  telephone  service  became  operational 
June  1  in  the  selected  test  area.   Expansion  to  the  Houston  area  was 
scheduled  for  July  1.   As  part  of  network  planning,  the  contractor  has 
completed  a  directory  of  cancer  resources  and  services  in  the  geographical 
area  served,  and  recruited  and  trained  volunteers  to  answer  public  and 
professional  inquiries  about  cancer. 

10.  Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 
C5.1,  C5.3,  C6.1 

11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 


438 


CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Dr.  John  R.  Durant 

Board  of  Trustees  of  the  University 

of  Alabama  in  Birmingham 
University  Station 
Birmingham,  Alabama   35294 

3.  Performing  Organization:        The  Board  of  Trustees  of  the  University 

of  Alabama  for  the  University  of 
Alabama  in  Birmingham 

4.  Contract  Number:   55231 

5.  Starting  Date:     6/30/75        6.   Expiration  Date:   6/29/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress :   A  communications  office  was  established  and  staffed,  and  pro- 
ceeded to  initiate  preliminary  planning  for  installation  of  toll-free 
telephone  service.   Contacts  with  other  cancer-concerned  organizations 
throughout  Alabama  were  established. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Dr.  Timothy  R.  Talbot 

The  Institute  for  Cancer  Research 
7701  Burholme  Avenue 
Philadelphia,  Pennsylvania   19111 

3.  Performing  Organization:        The  Institute  of  Cancer  Research 

4.  Contract  Number:   55237 

5.  Starting  Date:     6/30/75        6.   Expiration  Date:   6/29/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   Following  establishment  and  staffing  of  a  communications  office, 
the  contractor  undertook  a  pilot  study  in  cooperation  with  the  Delaware 
and  Pennsylvania  divisions  of  the  American  Cancer  Society,  to  determine 
best  methods  of  establishing  a  toll-free  telephone  service.   The  study  is 
nearing  completion  and  opening  of  the  information  service  is  anticipated 

in  mid- July.   As  part  of  network  planning,  the  office  has  completed  a 
directory  of  cancer  resources  and  services  in  the  geographical  area 
served,  and  recruited  and  trained  volunteers  to  answer  public  and  profes- 
sional inquiries  about  cancer. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans. 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


11.  Project  Officer:   Mr.  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:         Dr.  C.  Gordon  Zubrod,  M.D. 

University  of  Miami 
Coral  Gables,  Florida 

3.  Performing  Organization:        University  of  Miami 

4.  Contract  Number:   55243 

5.  Starting  Date:     6/27/75        6.   Expiration  Date:   6/26/78 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:  The  contractor  will  establish  an  information/education 
office  and,  by  the  end  of  the  first  year,  install  WATS  lines  for  hotline 
services  for  the  public.  Contractor  will  conduct  the  program,  including 
promotion  for  a  total  of  3  years. 

9.  Progress:   With  the  establishment  and  staffing  of  a  communications  office, 
all  stages  leading  to  the  opening  of  telephone  service  were  completed 

in  February,  the  first  such  service  in  the  nation  was  launched  on  a  pilot 
basis  in  Lee  County,  the  test  area.   Service  is  being  promoted  in  ever- 
broadening  areas  of  the  state,  leading  to  a  statewide  system.   Evaluation 
of  the  service  presently  provided  is  also  underway.   As  part  of  the 
network  planning,  the  contractor  completed  a  directory  of  cancer  resources 
and  services  in  the  area  served;  recruited  and  trained  volunteers  to 
answer  public  and  professional  inquiries  about  cancer;  and  established  a 
close  working  relationship  with  all  cancer-concerned  organizations  in  the 
area,  such  as  the  American  Cancer  Society,  Lost  Cord,  etc. 

10.   Significance  for  Cancer  Control  Program:   Supports  the  practical  goal 
of  Cancer  Control  by  aiding  in  the  translation  of,  transmission  to  and 
full  utilization  by  the  public  and  health  professionals  of  knowledge 
concerning  means  of  reducing  incidence,  morbidity  and  mortality  of  cancer 
in  humans . 

National  Cancer  Program  Objectives:   CI,  C2,  C3,  C5,  C6 

Approaches:   Cl.l,  CI. 2,  C2.1,  C3.1, 


C5.1,  C5.3,  C6.1 


1 1 .  Project  Officer :   Mr .  Dunn 

12.  FY  1976  Funds:    No  1976  Funds 
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GRANT  SUMMARY 


1.  Title;   Evaluation  of  the  Impact  of  Cancer  Control  Programs 

2.  Principal  Investigator:  Dr.  Robert  McKenna 

University  of  Southern  California 

LAC/USC  Cancer  Center 

2025  Zonal  Avenue 

Los  Angeles,  California  90033 

3.  Performing  Organization:         University  of  Southern  California 

4.  Grant  Number:    2-R18-CA-16419-01 

5.  Starting  Date:   6/1/74  6.   Expiration  Date:   5/31/79 

7.  Objective:   The  objectives  of  this  proposal  are  to  devise  systems  and 
programs  to  assess,  the  impact  of  the  programatic  activities  of  the 
LAC-USC  Cancer  Center  on  various  parameters  which  include  the  morbidity 
and  mortality  from  cancer  on  the  populace  served  in  this  region. 
Base-line  data  will  be  developed  to  describe,  quantitate  and  evaluate 
the  cancer  activities,  resources,  and  capabilities  of  the  region.   These 
data  will  provide  identification  of  unmet  needs  and  direction  of  endeavor 
for  a  regional  program  which  will  have  a  beneficial  impact,  a  means  of 
evaluating  the  impact  of  the  programs,  and  lead  to  the  introduction  of 
pilot  model  cancer  control  programs  which  are  amendable  to  impact 
assessment. 

8.  Proposed  Course:   The  program  will  be  developed  through  the  accomplish- 
ment of  four  tasks.   The  first  provides  development  of  a  long  range  plan 
for  assessing  and  maximizing  impact  of  the  program  and  includes  the 
collection  of  base-line  data.   The  second  yields  a  design  of  a  system 
for  impact  evaluation.   The  third  is  concerned  with  implementation  of 
designed  systems  for  impact  evaluation.   The  fourth  task  provides  for 
periodic  audit  and  evaluation  of  the  impact  of  center  programs. 

9.  Progress:   A  community  based,  centers  outreach  program  for  physicians 
and  the  public  has  been  planned  and  developed.   The  Center's  Cancer 
Control  Communications  Network  Project  has  been  integrated  into  this 
outreach  program.   Physician  information  program  has  been  implemented. 
A  short  course  for  hospital  record  personnel  training  in  tumor  registry 
has  been  developed. 

10.  Significance  for  Cancer  Control  Program:   To  evaluate  methods,  techniques 
and  principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $680,199 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator;  Dr.  John  Durant 

University  of  Alabama  Cancer  Center 
University  Station 
Birmingham,  Alabama   35294 

3.  Performing  Organization;         University  of  Alabama  Cancer  Center 

4.  Grant  Number;    5-R18-CA-1 64 09-02 

5.  Starting  Date;   6/1/74  6.   Expiration  Date:   5/31/77 

7.  Objective:   Specific  objective  of  this  program  are:   (1)  to  identify 
as  many  existing  and  potential  mechanisms  by  which  the  center  can  aid 
the  community  in  its  approach  to  the  program  of  cancer;  (2)  expand  and 
support  present  control  activities  in  the  State  of  Alabama;  (3)  develop 
a  means  of  evaluating  the  Center's  total  impact  on  cancer  care  in  the 
area  of  the  Center's  influence;  (4)  develop  program  for  improving  cancer 
detection  and  prevention;  (5)  to  secure  paramedical  personnel  to  accom- 
plish these  goals. 

8.  Proposed  Course:   To  develop  and  implement  a  Community-Based  program. 

9.  Progress:   A  community  based  program,  guided  by  this  center,  has  been 
planned,  developed  and  implemented.   The  Center's  Cancer  Control  Communi- 
cations Network  Project  has  been  integrated  into  this  outreach  program 
and  coordinated  with  existing  projects  in  rehabilitation,  physical 
therapy  training,  breast  cancer  prototype  network,  and  the  clinical 
chemotherapy  projects.   Outreach  consultation  with  practitioners  has 
involved  their  MIST  communications  system  and  thousands  of  calls  per 
year  have  been  received.   A  colposcopy  network  program  is  planned 

and  will  involve  6  satellite  units.   Physician  training  has  been  heavily 
involved.   Other  key  activities  involve:   1)  a  regional  radiation 
dosimetry  service  in  planning  treatment;  2)  regular  tumor  conference  in 
two  Alabama  cities;  3)  development  of  an  OB/GYN  nurse  practitioner 
training  program  that  have  graduated  two  classes;  and  4)  development  of 
a  model  State  Control  Program  initially  aimed  at  developing  protocols. 

10.  Significance  to  the  Cancer  Control  Program:   To  evaluate  methods, 
techniques  and  principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Edward  Bird 

12.  FY  1976  Funds:     $554,226 
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GRANT  SUMMARY 


1.  Title;   University  of  Chicago  Cancer  Control  Center 

2.  Principal  Investigator:  Dr.  John  Ultmann 

University  of  Chicago  Cancer  Research 

Center 
950  East  59th  Street 
Chicago,  Illinois   60637 

3.  Performing  Organization:         University  of  Chicago 

4.  Grant  Number:    1-R18-CA-16401-01 

5.  Starting  Date:   6/1/74  6.   Expiration  Date:   5/31/77 

7.  Objective:   The  objectives  of  this  program  are:   1)  Expansion  of  educa- 
tion in  diagnosis  and  treatment  of  cancer  by  (a)  establishment  of  an 
oncology  nurse  education  program;  (b)  expansion  of  a  psychiatry-social 
service  chaplain;  (c)  education  and  demonstration  program  in  detection 
of  gastro-intestinal  cancer;  (d)  deduction  and  demonstration  program  in 
detection  of  cervical  and  endometrial  cancer;  2)  establishment  of 
programs  for  communicty  physician  education;  3)  expansion  of  registry 
facility;  4)  establishment  of  a  head  and  neck  reconstruction-rehabilita- 
tion program;  5)  creation  of  an  office  to  coordinate,  expedite  and 
evaluate  these  programs  and  plan  new  programs. 

8.  Proposed  Course:   To  plan  and  develop  a  Community-Based,  statewide, 
Center  Outreach  program. 

9.  Progress:   A  community  based,  state-wide,  centers  outreach  program  has 
been  planned  and  developed.   The  Center's  Cancer  Control  Communications 
Network  Project  has  been  integrated  into  this  outreach  program.   A 
6-part  program  has  been  planned.   The  program  components  include:  1) 
network  of  community  hospital  tumor  boards;  2)  nurse  oncology  training; 
3)  expansion  of  death  and  dying  conference  program;  4)  surgical  radiology 
recovery  service;  5)  detection  of  gynecologic  cancer;  6)  extension  of 
on-going  registry  activities;  and  7)  expansion  of  detection  programs 
practiced  by  the  Section  of  Mastroenterology.  Six  hospitals  have  been 
involved  as  participants  and  have  assisted  in  the  implementation  of  a 
regional  cancer  registry  and  organization  of  outreach  activities.   A 
core  curriculum  in  oncology  for  nurses  has  been  developed. 

10.  Significance  to  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:    No  1976  Funds 


I 
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GRANT  SUMMARY 


1.  Title;   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  Guy  F.  Robbins 

Memorial  Hospital  for  Cancer  and 

Allied  Diseases 
Department  of  Surgery 
1275  York  Avenue 
New  York,  New  York   10021 

3.  Performing  Organization;         Memorial  Hospital  for 

Cancer  and  Allied  Diseases 

4.  .Grant  Number:    2-R18-CA-1 6402-02 

5.  Starting  Date:   6/15/74  6.   Expiration  Date:   5/31/78 

7.  Objective:   The  implementation  and/or  expansion  of  the  memorial  hospital 
cancer  control  outreach  program  to  have:   (1)  model  refereal  system 

for  cancer  therapy;  (2)  Medical  education  and  communication;  (3)  radia- 
tion dosimetery  center.   This  program  will  facilitate  the  early  diagnosis, 
refereal  and  management  of  cancer  patients  in  the  primary  care  situtation. 
For  the  patients  who  does  not  dictate  direct  access  to  the  center  the 
system  provides  the  physician  to  obtain  the  most  up-to-date  measures  for 
the  early  diagnosis,  treatment,  rehabilitation  of  the  patient. 

8.  Proposed  Course:   The  major  thrust  of  the  program  will  be  on  the  imple- 
mentation of  a  model  referral  system  involving  a  network  of  primary  care 
hospitals  cooperating  closely  with  the  comprehensive  cancer  center  in 
realizing  in  two  ways  the  optimal  early  diagnosis,  referral  and  manage- 
ment of  cancer  patients  in  the  primary  care  situation.   First,  the 
proposed  system  is  designed  to  facilitate  appropriate  early  referrals  by 
the  physicians  of  the  primary  care  hospital  of  patients  with  leukemias, 
lymphomas,  and  other  cancers  of  childhood;  bone  tumors;  Hodgkin's 
disease;  primary  and  secondary  hepatic  cancers  and  lung  cancers  to  the 
resources  of  the  multi-disciplinary  cancer  center  for  diagnosis  and 
initial  treatment.   Secondly,  for  those  patients  whose  disease  does  not 
dictate  direct  access  to  the  center,  the  system  provides  maximal  oppor- 
tunity for  their  physicians  to  obtain  regular  consultation  and  continuing 
education  on  the  most  up-to-date  and  effective  measures  for  the  early 
diagnosis,  treatment  and,  rehabilitation  of  the  patients  who  become 
their  responsibility. 

9.  Progress:   A  community  based,  centers  outreach  program  for  the  lower  New 
York  State  and  northeastern  Pennsylvania  areas  has  been  planned  and 
developed.   The  Center's  Cancer  Control  Communications  Network  Project 
has  been  integrated  into  this  outreach  program.   A  3-part  program  has 
been  planned.   These  program  components  include:   1)  a  model  referral 
system  for  cancer  therapy;  2)  medical  education  program;  and  3)  radiation 
dosimetry  center.   Five  community  hospitals  are  already  involved  in  the 
referral  network  and  outreach  programs. 
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10.  Significance  for  Cancer  Control;   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions.  | 

11.  Project  Officer:   Dr.  Bird 


12.   FY  1976  Funds:     $364,500 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  J.  D.  Hartmann 

Fred  Hutchinson  Cancer  Research 

Center 
1102  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization:         Fred  Hutchinson  Cancer  Research  Center 

4.  Grant  Number:    5-R18-CA-1 6404-02 

5.  Starting  Date:   6/1/74  6.   Expiration  Date:   5/31/77 

7.  Objective:   To  develop  support  for  programs  in  cancer  control  and 
community  outreach  projects.   The  center  will  serve  as  an  institutional 
and  programmatic  focus  for  extramural  activities  in  cancer  prevention, 
detection,  diagnosis,  treatment,  rehabilitation  and  education  of  both 
prefessional  and  lay  personnel.   These  activities  will  serve  as  an 
initial  data  base  for  descriptive  and  analytical  approaches  to  the 
management  of  the  cancer  patient. 

8.  Proposed  Course:   To  develop  a  Community-Based,  Center  Outreach  program. 

9.  Progress:   A  community  based,  centers  outreach  program  has  been  planned 
and  developed.   The  Center's  Cancer  Control  Communications  Network 
Project  has  been  integrated  into  this  outreach  program.   Key  program 
components  developed  under  this  grant  are:   1)  survey  and  study  of 
social  epidemiology  of  cancer  care  delivery  and  control  within  the  area 
served;  2)  biostatistics  and  eipdemiology  consulting  service;  3)  Gyne 
Corps  program  and;  4)  psychosocial  rehabilitation  program  in  childhood 
cancer. 

10.  Significance  to  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $206,161 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  Alfred  Frechette 

Children's  Cancer  Research 

Foundation,  Inc. 
35  Binney  Street 
Boston,  Massachusetts   02115 

3.  Performing  Organization:         Children's  Cancer  Research  Foundation, 

Inc. 

4.  Grant  Number:    5-R18-CA-16408-02 

5.  Starting  Date:   6/1/74  6.   Expiration  Date:   5/31/77 

7.  Objective:   To  improve  the  care  of  the  cancer  patient  through  more 
effective  organization  of  the  cancer  health  delivery  system  in  order  to 
make  all  modalities  and  all  aspects  of  cancer  control  available  to  the 
cancer  patient,  regardless  of  his  point  of  entry  into  the  system.   To 
promote  outreach  activities  and  to  increase  the  availability  of  resources 
by  developing  formal  affiliations  between  hospitals  and  community  health 
agencies. 

8.  Proposed  Course:   Two  model  Cancer  Management  Systems  have  been  estab- 
lished.  A  System  is  defined  as  a  small  group  of  hospitals  that  have 
formally  agreed  to  pool  their  cancer  care  resouces  to  improve  the  care 
of  patients  primarily  utilizing  these  local  resources.   The  first  System 
has  been  established  in  Springfield,  Massachusetts,  between  three  urban, 
general  hospitals.   A  Policy  Board  and  Committees  composed  of  Springfield 
health  professionals,  have  autonomous  responsibility  for  the  Springfield 
Cancer  Management  System.   The  second  System,  recently  finalized,  will  be 
in  Bangor,  Maine,  and  will  provide  a  model  of  a  rural  cancer  care 
system. 

9.  Progress :   An  extensive,  community  based  program,  guided  by  this  center, 
has  been  developed  and  implemented.   The  Center's  Cancer  Control  Communi- 
cations Network  Project  has  been  integrated  into  this  outreach  program. 
The  outreach  program  involves  inter-hospital  and  inter-community  cooper- 
ation.  A  Bangor  Cancer  Management  System,  involving  both  the  Center  and 
Eastern  Maine  Medical  Center  has  been  developed.   Six  smaller  hospitals 
are  anticipated  as  becoming  participants.   Rehabilitation  programs,  in  a 
joint  program  with  6  teaching  hospitals,  have  been  developed.   Social 
work  programs,  student  programs  for  graduate  students  in  public  health, 
cervical  screening  programs,  practitioner  consultation  and  education 
programs  have  been  developed  by  involving  concerned  organizations, 
on-going  programs,  and  the  center's  activities  and  staff. 
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10.  Significance  to  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $572,702 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  W.  M.  Shingleton 

Duke  University  Medical  Center 

Comprehensive  Cancer  Center 

Durham,  North  Carolina  27710  ^ 

3.  Performing  Organization:         Duke  University  Medical  Center 

4.  Contract  Number:   1-R18-CA-16400-0151 

5.  Starting  Date:     06/01/74       6.   Expiration  Date:  11/30/76 

7.  Objective: 

1.  Mobilize  a  broad  spectrum  of  community  resources  into  integrated 
regional  networks  to  provide  comprehensive  cancer  services  for 
various  types  of  cancer  at  specific  intervention  points. 

2.  Increase  the  pool  of  available  key  resources  to  outlying  communities 
by  means  of  coordinating  and  efficiently  utilizing  trained  profes- 
sionals and  presently  available  facilities. 

8.  Proposed  Course:   This  outreach  program  will  be  designed  to  improve 
the  application  and  distribution  of  existing  procedures  and  techniques 
for  general  use  in  the  population  related  to  cancer  prevention,  diagnosis, 
treatment  and  rehabilitation  of  patients  with  cancer.   Epidemiologic 
studies  of  cancer  in  the  general  region  and  educational  programs, 

both  lay  and  professional,  will  be  an  important  part  of  this  activity. 
A  Cancer  Control  Planning  Committee  and  a  Cancer  Director  will  be 
appointed  to  plan  this  outreach  program. 

9.  Progress:   A  community  based,  centers  outreach  program  for  physicians, 
institutions  and  the  public  has  been  planned  and  developed.   The  Center's 
Cancer  Control  Communications  Network  Project  has  been  integrated  into 
this  outreach  program.   Programs  have  include  trophoblastic  center 
outreach  and  radiation  therapy  outreach  programs. 

10.  Significance  for  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

| 

12.  FY  1976  Funds:     $97,409  ^ 
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GRANT  SUMMARY 


Title;   Development  of  Regional  Cancer  Center  Program 

Principal  Investigator;  Dr.  Harold  P.  Rusch 

University  of  Wisconsin 
701C  University  Hospital 
1300  University  Avenue 
Madison,  Wisconsin  53706 

Performing  Organization;         University  of  Wisconsin 

Grant  Number;    1-R18-CA-16405-0151 

Starting  Date;   6/1/74  6.   Expiration  Date:   9/30/76 

Objective:   To  plan  an  outreach  program  designed  to  improve  the  applica- 
tion and  distribution  of  existing  procedures  and  techniques  for  general 
use  in  the  population  related  to  cancer  prevention,  diagnosis,  treatment 
and  rehabilitation  of  cancer  patients.   To  conduct  educational  programs. 

For  both  professional  and  lay  groups  in  the  most  recent  advances  in 
cancer  control  and  to  provide  a  central  data  management  resource  to 
serve  cooperative  regional  projects. 

Proposed  Course:   The  Wisconsin  Clinical  Cancer  Center  will  develop 
a  statewide  cancer  control  program  designed  to:   1)  Engage  health 
care  professionals  in  efforts  to  detecct  cancer  earlier;  2)  Develop  a 
regional  network  of  affiliated  centers  providing  excellent  diagnosis  and 
treatment  of  cancer;  3)  Conduct  cooperative  projects  in  cancer  detection, 
diagnosis,  therapy  and  rehabilitation;  4)  Serve  regional  units  with 
central  data  management  resources;  and,  5)  Inform  the  public  of  advances 
in  cancer  control  ways  they  can  improve  outcome  in  cancer. 

Progress :   A  community  based  program,  guided  by  this  center,  has  been 
planned  and  developed  and  implemented.   The  Center's  Cancer  Control 
Communications  Network  Project  has  been  integrated  into  this  outreach 
program  and  coordinated  with  existing  projects  in  screening  and  care. 
The  planning  for  the  regional  component  has  been  expanded  to  include 
networks  for:   1)  head  and  neck;  2)  colposcopy;  3)  large  bowel  task 
force;  and  4)  rehabilitation.  Additional  involvement  in  control  activi- 
ties has  included  endocrine  studies  in  the  Milwaukee  Breast  Screening 
Project  and  involving  a  biostatistics  unit  with  40  consultation  projects. 
The  public  education  program  has  resulted  in  30  taped  on  "Steps  in  the 
Conquest  of  Cancer"  being  prepared  for  radio  and  publishing  a  joing 
inter-agency  newsletter  with  state  agencies. 

Significance  for  Cancer  Control:  To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

Project  Officer:   Dr.  Bird 

FY  1976  Funds:     $88,808 

451 


GRANT  SUMMARY 


1.  Title;   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  John  Healey 

University  of  Miami  School  of 

Medicine 
Biscayne  Annex 
Box  520875 
Miami,  Florida   33152 

3.  Performing  Organization;         University  of  Miami  School  of  Medicine 

4.  Grant  Number:    5-R18-CA-1 79 10-02 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/77 

7.  Objective:   The  purpose  of  this  project  is  to  conduct  a  systematic, 
comprehensive  and  coordinated  planning  effort  in  cancer  control  for  the 
State  of  Florida  under  the  auspices  of  the  Cancer  Control  Program  arm  of 
the  Comprehensive  Cancer  Center  of  Greater  Miami.   This  effort  is  aimed 
at  the  establishment  of  a  statewide  cancer  control  program  which  re- 
flects the  existing  needs  of  the  cancer  patient  and  general  population 
in  the  intervention  areas  of  cancer  prevention,  screening  and  detection, 
diagnosis  and  pre-treatment  evaluation,  treatment,  rehabilitation  and 
continuing  care. 

8.  Proposed  Course:  The  methodology  proposed  to  accomplish  the  aim  indi- 
cated will  1)  identify  and  specify  the  existing  cancer  control  activi- 
ties; 2)  establish  existing  resources  potentially  available  and  needed 
for  intervention  purposes;  3)  review  national/local  cancer  research 
findings  in  the  light  of  potential  local  demonstration;  and,  4)  formu- 
late and  integrate  the  above,  based  on  an  evaluation  proces,  into  a 
priority-ordered  set  of  implementation  projects  which  clearly  sets  out 
the  existing  cancer  control  needs  and  resource  capabilities  throughout 
the  State. 

9.  Progress:   A  community  based,  estate-wide,  centers  outreach  program  has 
been  planned  and  developed.   The  Center's  Cancer  Control  Communications 
Network  Project  has  been  integrated  into  this  outreach  program.   Physi- 
cian outreach  —  education,  consultation,  and   information  system  —  has 
been  developed. 

10.  Sinificance  for  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $157,524 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator;  Dr.  Phillip  Waalkes 

The  Johns  Hopkins  University 

Cancer  Center 
601  North  Broadway 
Baltimore,  Maryland  21205 

3.  Performing  Organization;         The  Johns  Hopkins  University  Cancer  Center 

4.  Grant  Number;    5-R18-CA-17448-02 

5.  Starting  Date:   5/1/75  6.   Expiration  Date:   4/30/78 

7.  Objective: 

To  mobilize  a  broad  spectrum  of  community  resources  into  integrated 
regional  networks  to  provide  comprehensive  cancer  services  for  various 
types  of  cancer  at  specific  intervention  points. 

To  increase  the  pool  of  available  key  resources  to  outlying  communities 
by  means  of  coordinating  and  efficiently  utilizing  trained  professionals 
and  presently  available  facilities. 

8.  Proposed  Course:   To  develop  a  cancer  outreach  program  for  physicians 
and  public  education. 

9.  Progress:   A  community  based,  centers  outreach  program  for  physicians 
and  public  education  has  been  planned  and  developed.   The  Center's 
Cancer  Control  Communications  Network  Project  has  been  integrated  into 
this  outreach  program.   Key  program  components  include:   1)  outreach  of 
oncology  training  for  community  hospitals;  2)  profiling  patients  with 
high  risk  of  emotional  disturbances  for  assisting  rehabilitation  programs 
and  professionals;  3)  formulating  comparative  standards  for  evaluating 
the  status  of  cancer  management  in  community  hospitals;  and  4)  education 
programs  for  physicians. 

10.  Significance  for  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $514,131 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:         Dr.  Joseph  Painter 

Universitry  of  Texas  Cancer  Center 
Houston,  Texas   77025 

3.  Performing  Organization:        University  of  Texas  Cancer  Center 

4.  Grant  Number:    2-R18-CA-1 64 13-02 

5.  Starting  Date:   6/30/74         6.   Expiration  Date:   6/29/79 

7.  Objective:   It  is  proposed  to  develop  with  the  M.D.  Anderson  Hospital 
and  Tumor  Institute  in  cooperation  with  the  University  Health  Science 
Center  and  Texas  State  Department  of  Health  a  cancer  control  program  in 
in  selected  public, health  regions.   Committees  of  the  oncology  council 
will  develop  programs  in  education  and  training;  screening  and  detecting, 
epidemiology  and  prevention;  and  for  cooperative  treatment  protocols. 

To  develop  in  3  Texas  public  health  regions  a  cancer  detection  clinics 
where  prospective  epidemiological  studies  can  be  conducted  design  to 
identify  individuals  at  risk  for  the  development  of  selected  cancer. 

8.  Proposed  Course:   The  program  will  be  developed  through  the  development 
of  a  cancer  control  program,  and  cancer  detection  clinics. 

9.  Progress:   A  community  based,  multi-regional,  centers  outreach  program 
has  been  planned  and  developed.   The  Center's  Cancer  Control  Communica- 
tions Network  Project  has  been  integrated  into  this  outreach  program. 
Programs  being  developed  include:   1)  education  of  pratitioners,  fourth 
year  medical  students,  nurses  and  family  practice  residents.   Treatment 
programs  are  planned  utilizing  cooperative  treatment  protocols  which  are 
under  development.  A  network  of  cancer  detection  clinics  in  3  public 
health  regions  where  prospective  epidemiological  studies  can  be  con- 
structed in  under  development. 

10.  Significance  for  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  internetions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $210,735 
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GRANT  SUMMARY 


L.   Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:  Dr.  C.W.  Aungst 

Roswell  Park  Memorial  Institute 

666  Elm  Street 

Buffalo,  New  York   14203 

3.  Performing  Organization:         Roswell  Park  Memorial  Institute 

4.  Grant  Number:    1-R18-CA-1641 1-01 

5.  Starting  Date:   6/1/75  6.   Expiration  Date:   5/31/78 

7.  Objective: 

To  mobilize  a  broad  spectrum  of  community  resources  into  integrated 
regional  networks  to  provide  comprehensive  cancer  services  for  various 
types  of  cancer  at  specific  intervention  points. 

To  increase  the  pool  of  available  key  resources  to  outlying  communities 
by  means  of  coordinating  and  efficiently  utilizing  trained  professionals 
and  presently  available  facilities. 

8.  Proposed  Course:   To  create  a  single  office  with  responsibility  for 
coordinating  community  outreach. 

9.  Progress :   A  community  based,  centers  outreach  program  has  been  planned 
and  developed.   The  Center's  Cancer  Control  Communications  Network 
Project  has  been  integrated  into  this  outreach  program.   A  cancer 
control  information  system  involving  tumor  registry  support  has  been 
implemented.   Community  hospitals  within  the  area  served  have  been 
included  into  the  program,  and  site  visits  have  been  completed  to  set  up 
service  in  their  locales.   A  continuing  education  program  in  oncology 
for  physicians  and  dentists  have  been  developed. 

10.  Significance  for  Cancer  Control:   To  evaluate  methods,  techniques  and 
principles  of  cancer  control  interventions. 

11.  Project  Officer:   Dr.  Bird 

12.  FY  1976  Funds:     $258,406 


*  U.S.  GOVERNMENT  PRINTING  OFFICE:  1976-210-997/231 
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